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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow's milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich’ and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
No. 3 (with 3% potassium bicarbonate), for constipated 
abies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 


Mead Johnson & Company, Evansville. Ind., U. 8. A. 
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Victory, too, imposes obligations. The fruits of se 
our efforts and the sacrifices of the past four 
years will be determined by our actions today. “a 
There is much to be done if we are in some small Wi 
measure to repay those who fought for us. 

For those who died there are families to care aoe 
for; those who were hurt must be brought back SES 
to health; and even those who returned without 
physical injury need to be helped back to a a. 
normal peacetime existence. Oe 
“... to the great task remaining before us.” a 


BUY VICTORY BONDS 
They finished their job; let’s finish ours. 
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The Hazards of Bed Rest 


R. Meap, M.D., Florence, S. C. 


The fact that there are certain hazards connected 
with bed rest is a matter of common observation in 
the practice of any physician. We are all aware that 
elderly patients tolerate recumbency poorly and that 
broncho-pneumonia and profound debility develop 
with great rapidity when it becomes necessary to put 
an aged individual to bed. Another instance is noted 
in the case of those fairly healthly individuals who 
are put to bed for a rest cure. In a great many cases 
of this sort the cure is much worse than the disease. 
Many of these patients become confirmed invalids 
from the time they are put to bed. Still a third 
example is the patient with nocturnal cardiac dysp- 
noea. These individuals, usually suffering from hyper- 
tension, coronary or aortic valvular disease, go to bed 
in a fair state of comfort but waken around two or 
three a. m. desperately short of breath and unable to 
lie in bed an instant longer. Their hearts were fairly 
well compensated when they went to bed but a few 
hours of recumbency have resulted in active decom- 
pensation. 


Not only is it a common experience that bed rest 
sometimes gets us into trouble, but it is an equally 
common experience that unpremeditated physical 
activity during a time when complete bed rest is 
considered essential does not result as we might 
anticipate. Take for instance the case of the young 
child whom we desire to keep quiet because of a 
surgical or medical illness. It is practically a physical 
impossibility to keep these youngsters flat on their 
backs or even on the bed for that matter but the 
rate of recovery from illness and operation without 
complication is higher in this age group than with 
adults. Also, take the example of the post-operative 
patient who is mildly delirious and gets out of bed 
on the day after an operation when no nurse or at- 
tendant is immediately available to curb his activities 
with another dose of morphine. We commonly ex- 
press amazement when such’ patient makes a fairly 
uneventful recovery afterward but so far as I know 


very few of us have been willing to deduce from 
such experiences that possibly this untoward activity 
contributed to his recovery rather than retarded it. 


Such experiences as the foregoing should at least 
leave us with an open mind for such a suggestion 
as the one by Dock! that “the physician must always 
consider complete bed rest as a highly unphysiologic 
and definitely hazardous form of therapy, to be 
ordered only for specific indications and discontinued 
as early as possible.” 


Of course there are varying kinds of bed rest. 
Even a prolonged period of bed rest for lively young 
subjects who receive no narcotics or sedatives will 
have few harmful results. On the other hand most 
of the worst results, often fatal results, occur when 
indolent, obese patients are confined to bed after 
anesthesia or after sudden onset of cardiac symptoms, 
and with enough discomfort to justify the continued 
use of either hypnotics or narcotics. They lie on their 
backs, possibly propped up in the Fowler posture. 
This is an unusual position and one which they 
would almost never assume under normal conditions 
when they expect to rest. Because the position is un- 
usual, they have difficulty going to sleep, so sedatives 
are given, or possibly a dose of morphine. The net 
result is several hours of inert recumbency marked 
by shallow breathing and complete muscular in- 
activity. 

The evil effects of such type of bed rest are best 
seen in connection with the cardio-vascular system. 
Heading the list of such hazards is thrombus forma- 
tion in the leg veins and its ever present threat of 
pulmonary: embolism. This is especially true of 
cardiac patients where immobility of the legs and 
abdominal distension with its pressure on the iliac 
veins aggravates an already pathologically slow blood 
flow through the legs. The orthopnoea which many of 
these patients exhibit when first seen adds still an- 
other factor — flexion at the hips means still further 


310 


pressure on the leg veins in the groin. 


But not only cardiac patients are subject to throm- 
bus formation in the leg veins. It is extremely com- 
mon in the period of post-operative recumbency 
which is usually rigidly enforced by most surgeons. 
Dock! believes that in these otherwise healthy pa- 
tients, the pressure of the lower legs against the bed 
may be an important cause for thrombus formation. 
Certainly it is a common finding with all of us that 
phlebothrombosis starts in the gastrocnemius muscle 
group. At any rate, pulmonary embolism which may 
readily follow thrombus formation in the leg veins of 
either cardiac or post-operative patient is always a 
serious situation and may prove fatal. 


In cardiac patients we are too prone to incriminate 
the right side of the heart when fatal pulmonary em- 
bolism occurs; this more or less absolves us of blame 
for the tragedy because after all we cannot be held 
responsible when some intracardiac thrombus decides 
to cast off and float along the blood. stream into the 
lung. As a matter of fact careful search of the veins 
of the leg or pelvis will reveal the great frequency 
of thrombosis there which is the true source of the 
pulmonary embolus. At such a site, the thrombus is 
a very real responsibility of the physician. The break- 
ing loose of these clots occurs during a sudden rise 
in venous pressure as in coughing, deep breathing, 
getting out of bed, or “bearing down.” It is con- 
sidered quite possible that a great many very small 
clots are separated from their points of attachment 
by one or more of the above forms of exercise. These 
small emboli find lodgement in the lungs but their 
minute size produces no reaction. The danger comes 
when the small clots are allowed to become really 
sizeable by discouragement of all forms of activity 
during bed rest. When these break loose and rush to 
the lungs, we are in for serious trouble. 


Another reason that bed rest is often attended by 
unpleasant results in the case of cardiac patients is 
because bed rest does not always mean lessening the 
work of the heart; in fact it often means increasing 
the circulatory load, both directly and indirectly. It 
is important to remember that there are two sides of 
the heart, normally working in perfect balance. If 
the right ventricle expels one drop of blood less than 
the left ventricle at each beat, in a very short time 
venous pressure will rise and there will be definite 
engorgement of the liver. And, also, if the right 
ventricle expels one drop more than the left ventricle 
there will result severe pulmonary edema in a short 
time. Now when we put the cardiac patient to bed, 
by elevating his lower extremities we are immediately 
increasing venous return to the heart, as well as en- 
couraging dependent tissue edema to drain into the 
venous bed. Both of these factors increase the work 
of the right side of the heart. The left side, already 
diseased, then finds it difficult to keep up with the 
increased output of the right side, and pulmonary 
congestion develops. This is the logical explanation 
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for the development of attacks of nocturnal dyspnoea 
in those cardiac patients who manage to keep going 
throughout the day without signs of circulatory em- 
barrassment. 


The disappearance of dependent edema which 
follows recumbency in decompensated cardiac cases 
frequently indicates merely a shift of fluid from the 
lower to the higher portions of the body; not infre- 
quently such a patient will develop a large pleural 
effusion shortly after going to bed indicating that the 
engorgement has shifted from the systemic to the 
pulmonary circulation. This hydrothorax in turn in- 
creases the patient’s dyspnoea and the constant strug- 
gle for breath taxes the laboring heart still further. 


I do not mean to imply that every time we put 
a decompensated cardiac patient to bed we are do- 
ing him harm. Fortunately the act of putting him 
to bed is usually only one of a series of procedures 
such as institution of digitalis therapy, employment 
of mercurial diuretics, et cetera, all of which serve 
to more than counter-balance some of the deleteri- 
ous effects of sudden complete recumbency. I do 
wish to imply that many times we might make faster 
progress with our therapy if we were not so insistent 
on early complete recumbency. And while we are on 
the subject of circulatory troubles incidental to re- 
cumbency some mention should be made of the use 
of the bedpan. To mount a cardiac patient on one 
ef those torture instruments after he has been per- 
fectly quiet for several hours, probably badly con- 
stipated from narcotics and utter immobility, and to 
let him strain and “bear down” to secure a bowel 
movement in a most uncomfortable and unphysiolo- 
gical position, is_ certainly an invitation to disaster. 
The disaster which is invited is pulmonary embolism 
or possible rupture of the heart which has had re- 
cent myocardial infarction. Such possibilities are very 
real and as a rule there is no good reason to subject 
a patient to such risks; it is much safer for the pa- 
tient to use a commode. 


The psychological aspects of bed rest need some 
passing consideration also. The bedfast patient finds 
himself in a wholly new and for some, delightful 
environment. He suddenly finds that his well-being 
is so important that doctors, nurses, orderlies and 
visitors compete to look after his slightest wants. His 
ego is tickled. No matter how much he may have 
been pushed around before in his home or in his 
business, in bed, as a patient, he is on top of the 
world. For many the experience of being sick in bed 
is an unforgettable one. They learn for one thing 
that such illness provides refuge from the anonimity 
of their former daily existence. They become familiar 
with the terminology of sickness and conscious of the 
privileges which illness confers. Ofter they develop 
an unhealthy preoccupation with symptoms. It takes 
a particularly sane and well balanced individual to 
withstand the insidious influence which tends to 
change the personality of one who is the center of 
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the stage in a long illness. 


The so-called rest cure is an especially hazardous 
treatment to advise. Ever since Weir Mitchell popu- 
larized this form of therapy during the latter part of 
the last century, it has been used quite widely with 
certain modifications in minor physical and psycho- 
logical disorders. In minor physical disorders it has 
the unfavorable effect previously mentioned of focus- 
ing the patient’s attention on trivial symptoms re- 
sulting in an exaggerated idea of the importance of 
his illness. When used as Mitchell advocated for 
“nervous breakdowns” and “nervous exhaustion” 
and the neuroses generally, the rest cure has the 
additional disadvantage of being futile. Misdirected 
energy rather than inadequate energy lies at the 
bottom of neuroses and psychoses and other malad- 
justments. Menninger? illustrates the point by  stat- 
ing that an automobile whose engine has become 
overheated as the result of being driven with the 
brakes set, cannot be made to perform successfully 
simply by drawing up at the side of the road and 
stopping. If traveling is resumed, the engine will 
again overheat unless the brakés have been released 
in the meanwhile. The maladjusted person has his 
brakes locked so that he performs his daily tasks only 
under great handicap with increasing inefficiency, 
pain and internal and external dissatisfaction. It is 
absurd to conclude that merely popping such a pa- 
tient into bed is going to remove the blockage of 
energy which finally became so great that he had to 
seek help. 


There is very little proof that rest in bed carried out 
for many weeks after symptoms have disappeared is 
of value in the physical management of a patient 
with congestive failure, angina pectoris or myocardial 
infarction. There is a great deal of evidence that 
such treatment results in an alarming increase in the 
number of persons suffering from a cardiac neurosis. 
Harrison3 points out that once an individual has re- 
covered from the initial phases of his cardiac attack, 
the normal desire to resume activity occurs and each 
additional week of complete rest can be’ achieved 
only at the expense of increased urgency on the part 
of the physician. Such anxiety is readily transferred 
to the patient so that he enters a state of psychic 
invalidism characterized by constant apprehension. 
He dies a thousand deaths and it is not pleasant to 
think that we, as his advisers, are responsible for his 
unhappiness. 


Time does not permit an adequate description of 
all the hazards of prolonged bed rest. Such a de- 
scription would include atrophy of muscles, joint 
structures and bone which are particularly significant 
to the orthopedist and to the doctor who treats much 
arthritis. It would also include urinary retention from 
an atonic bladder and the development of prostatic 
obstruction leading to uremia; plenty of us have seen 
the onset of obstructive uropathy on confining elderly 
men to bed. To be complete we should also mention 
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constipation, cathartic habituation, and chronic lum- 
bo-sacral backache among the unpleasant sequellae 
of the type of bed rest we have been discussing. 


At any rate, sufficient evidence has been presented 
to suggest that there are very definite physical and 
psychological disadvantages to prolonged bed rest. 
If that viewpoint is tenable, it would be well for us 
to reconsider and possibly modify our methods in the 
treatment of those conditions where complete in- 
activity in bed is ordinarily considered the sine qua 
non of adequate care. I refer specifically to the im- 
mediate post-operative surgical patients, the acute 
and chronic cardiac patients, and those patients with 
acute and chronic febrile medical disease. 


Powers4 has recently presented rather dramatic 
proof that prompt post-operative activity such as 
walking not only has no bad results but reduces the 
incidence of pulmonary complications (pneumonia 
and atalectasis) by seventy-five percent, minimizes 
the development of thrombosis in the legs, dimini- 
shes the possibility of post-operative dysfunction of 
the gastro-intestinal tract, possibly speeds up the 
healing of the wound and most certainly improves 
the morale of the patient by removing the fear of 
those factors which the layman most dreads in con- 
nection with a surgical operation — the “gas pains,” 
the enemas, the bed pans and the hypodermics. 
Powers’ patients were made ambulatory on the first 
post-operative day. In addition to getting up out of 
bed and walking, they were encouraged to take ac- 
tive muscular exercise in bed and do considerable 
deep breathing. 


As for the cardiac patients, it is probably well to 
think twice before we insist on complete bed rest for 
the ones with congestive failure. Levine’ suggests 
that many should not be kept flat in bed until active 
cardiac treatment has advanced to the point where 
the circulation has improved sufficiently to with- 
stand the possible deleterious effects of shifting fluid 
from the legs to the lungs. He advocates having 
such patients sit up in a chair for a good share of the 
time during the first days, exercise their legs and take 
short walks in the room. And when they are in bed, 
the bed should slant downward from the head to the 
foot, not jack-knife in the middle as do most hos- 
pital beds. And to prevent thrombus formation in the 
leg veins, it is well in these, as in all bed patients, 
to urge both active and passive movements of the 
legs. The “bicycle riding” exercise in bed is ad- 
mirable for this purpose and also fairly vigorous 
daily massage of the legs. 


The cardiac patient suffering from recent infare- 
tion requires a little more individualized judgment. 
The severity of the initial attack as well as the evi- 
dence of progress in healing indicated by such in- 
dices as fever, leukocytosis and sedimentation time 
will determine the desirability of resumption of any 
activity. Even in those cases with severe infarction, 
the recumbent position need not be enforced if they 
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are more comfortable sitting. Complete inactivity 
probably should not be prescribed for a longer period 
than two or three weeks after the more acute and 
alarming symptoms have subsided. 


I am not familiar with any literature dealing with 
the relative merits of complete rest in contradistinc- 
tion to merely restricted activity in the treatment of 
ordinary acute and chronic febrile medical conditions. 
I have good reason to suspect, however, that an 
awful lot of time is wasted by a very great number 
of patients who are advised to go to bed merely 
because they have a degree or so of fever. It is so 
easy to tell a patient to “go to bed until forty-eight 
hours after your temperature is normal.” Perhaps in 
these medical conditions we have been following the 


THe JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


December, 1945 


advice of the advocates of bed rest too blindly. It 
would be well to have an open mind on the matter. 
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Unilateral Agenesis 


of the Kidney with 


Double Kidney and Uretrocele on the 
Opposite Side and Genital Anomalies 


Morpecat NACHMAN, 


This case is reported because, in the literature 
available, it is unique. Quite a few cases of con- 
genital solitary kidney have been reported. The 
major portion of these seem to have been solitary, 
ectopic kidneys, largely in the true pelvis. Such 
cases are reported by Nicol (1), Goldberg and 
Fowler (2), and many others; McCrea (3) collect- 
ed thirty-five such cases and reviewed the literature 
on the subject. Gibson (4) reports a congenitally 
absent left kidney in a boy of six, with a giant left 
hydroureter. The right kidney was normal. O’Conor 
(5) reported two cases having a congenitally ab- 
sent kidney with an accompanying ureterocele on 
the opposite side, concomitant with hypertension. He 
emphasized the fact that following dilatation of the 
ureteral orifice, the hypertension subsided. This find- 
ing coincides with this case. The kidney present in 
his cases was otherwise normal. 


Schumaker (6) reviewed the literature on the 
coincidence of renal and genital anomalies, and re- 
ported three cases of his own. None of the cases 
found in this and other reports, showed the absence 
of the kidney on one side, with a double kidney on 
the other, combined with a uteterocele and hyperten- 
sion. 


The patient, Mrs. N. D., a white female house- 
wife, age 47, was admitted to St. Francis Hospital 
the 21st of June, 1942. Her complaints at that time 
were of persistent pain in the right side, dysuria, 
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occasional episodes of nausea and vomiting, and head- 
aches. 


The onset of her menses was thought to have been 
at eleven, as she began at this time to have severe 
cramping pains in her lower abdomen, regularly, but 
without showing any flow. This became so severe 
that she was subjected to laparotomy at 13. A_bi- 
cornuate uterus, fully developed except for an atretic 
lower segment was found. Hysterectomy relieved her 
monthly pain, but left her with some _ right-sided 
distress. 


The family history was negative except for the 
fact that her father died of hypertension and cardiac 
failure. 


Physical examination revealed a well-developed and 
nourished white female. Blood pressure was 160 /90, 
heart and chest otherwise showed no pathology. She 
was quite tender in the right flank, and slightly so in 
the left. Kidneys were not palpable on either side. 


Laboratory reports gave an acid urine, containing 
neither sugar, albumin nor casts. Some urate cry- 
stals were present. White count was 12,500, dif- 
ferential showed 62% polymorphonuclear leukocytes, 
38% lymphocytes. Read count 4.550,000, hemoglobin 
90%. Blood N. P. N. 30 mg. per 100 cc of serum. 
Blood Kahn and Wasserman negative. 


Excretory urogram showed a double pelvis and 
calyces on the right side, with separate ureters and 
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a ureterocele at the entrance to the blalder. No fill- 
ing nor kidney shadow was noted on the left. The 
pain of which she had been complaining was ob- 
served to occur simultaneously with filling of the 
ureterocele, and diminished when it finally emptied 
its contents into the bladder. No calculi were seen. 
(fig. ) 


Retrograde pyelogram demonstrated es- 


sentially the same findings, showing a double kidney 
with separate pelves and ureters on the right side. 
The ureterocele was of the ureter from the upper 
kidney and possessed a pinpoint orifice into the 
bladder. No ureteral orifice could be found on the 
left side, and the left side of the trigone was missing. 


Indigo carmine given intravenously appeared in 
21 /2 minutes, a normal concentration. The uretero- 
cele was opened wide with cystoscopic scissors and 
the edges fulgurated with the high frequency cur- 
rent. The patient was discharged from the hospital 
on the third day in good condition. To date she has 
had no return of her pain and her blood pressure 
is 135/80. 


This case of an unilateral agenesis of a kidney is 
added here because it shows several unusual features. 


The patient, Mr. R. W., a while male, salesman, 
age 37, was first seen the 28th of February, 1936, 
complaining of generalized malaise, and hematuria. 
A preliminary scout plate of the abdomen revealed 
a radiopaque shadow in the region of the right lower 
ureter. Cystoscopy was done, and a large, impacted 
stone was found in the right ureter, beyond which it 
was impossible to pass a catheter. No left ureteral 
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orifice could be found, and the left half of the trigone 
was absent. An excretory urogram showed a poorly 
filled right pelvis, with no shadow on the left side. 


A ureterolithotomy was done, from which an un- 
eventful recovery was made. Following his discharge 
the patient was seen at regular intervals, during which 
time his kidney function, as measured by phenolsul- 


fonphthalein excretion was normal, and his urine 
remained clear of infection. Repeated excretory uro- 
grams showed a normal right kidney, but no left 
kidney. 


In 1939 he consulted a dermatologist regarding an 
eczema of recent onset. He was put on a markedly 
alkaline diet, and was instructed to take large quanti- 
ties of citrus fruits and juices. On March 28, 1940, 
he returned with pyuria. X-ray (fig.) at that time 
revealed a large stag-horn stone of the right kidney. 
The urine was alkaline, full of pus and alkaline 
phosphates. The P. S. P. excretion was 12% in an 
hour. 


In spite of acid ash diet and medication, it re- 
mained thereafter impossible to turn his urine to the 
acid side, or to clear it of pus. In spite of this, he 
went about his business as a salesman, and lead a 
normal life until May 1, 1942, 


At that time he complained of nausea, vomiting, 
general malaise, headaches, and dizzyness on slight 
exertion. NPN at that time was 160 mgm. percent. 
Creatinine was 4 mgm. percent. Bed rest and sup- 
portive therapy were instituted. On May 8, 1942 his 


= 
aN 


314 


NPN had risen to 214 mgm. % and the creatinine 
to 6. On the 11th his NPN was 390 mgm. At all 
times he was mentally alert, and was sitting listening 
to a news broadcast when he died suddenly on the 
12th of May. Autopsy confirmed the anatomical find- 
ings presented here. 

This is presented as another case of unilateral 
agenesis of the kidney, which has the added feature 
of showing the rapidity of stone formation under cer- 
tain conditions; the extremely high NPN without coma 
or convulsions is to be noted. 

I should like to acknowledge the assistance of Dr. 
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Harwell Davis in preparing these reports. 
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Captain Manning L. Nelson; Jr., was born in 
North, S. C., on April 19, 1917. He was graduated 
from the North High School in 1934, from The 
Citadel in 1938, and from the Medical College in 
1942. He was a member of the Phi-Chi Fraternity. 
After interning at the Columbia Hospital, in June, 
1943 he was ordered to Carlisle Barracks where he 
took his Medical Field training. Upon graduation 
there, he was ordered to Dallas, Texas, for assign- 
ment and after serving at Camp Polk, Louisiana, and 
Fort Blior, Texas, was sent overseas in October, 1943 
and assigned to the 137th Station Hospital on Guad- 
alcanal where he served for sixteen months. From 


there he was transferred to the 305th Field Artillery 
(77th Division) as Batallion Surgeon and was sent 
to the Philippines and to the Ryukyu Isalnds where 
he was killed on Kerama Retto, an island twenty 
miles west of Okinawa, on a voluntary mission on 
March 28. 

Captain Nelson was the only child of Dr. and 
Mrs. M. L. Nelson. His father was graduated at the 
Medical College in 1909 and has been practicing at 
North, in Orangeburg county, for nearly thirty-six 
years. He had married Miss Elizabeth Howell of 
Ridgeway, S. C., a few weeks before leaving for 
overseas. He was posthumously awarded the Purple 
Heart. 
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The annual meeting of the South 
Carolina Medical Association will be 
held in Greenville on April 30, May 
1 and 2, 1946. 

Convention Headquarters — Poinsett 
Hotel. 


DR. JAMES WILKINSON JERVEY, SR. 


In the death of Dr. James Wilkinson Jervey, on 
November 1, 1945, the South Carolina Medical As- 
sociation has lost one of its most distinguished mem- 
bers. He had always been an active member and had 
served his State Association loyally and well in many 
capacities and on many occasions. He was interested 
in scientific medicine and in various associations 
founded for the study and advancement of his pro- 
fession. That his ability and personal charm were 
recognized widely is attested by the large number of 
high offices he held in’ scientific organizations. 


Dr. Jervey was born in Charleston, S. C., on Octo- 
ber 19, 1874. He attended the University of South 
Carolina and then the Medical College of South 
Carolina, receiving his M.D. degree in 1897. From 
the beginning of his medical career, he was interested 
in E. E. N. T. His first graduate work was in this 
field and at the New York Eye Infirmary. He located 
in Greenville, S. C., in 1898, and continued his pri- 
vate practice there throughout his life. 


He did graduate study in Europe in 1908 and again 
in 1913. 


Dr. Jervey was a Diplomate of the American 
Board of Ophthalmology and of the American Board 
of Otology and Laryngology. 


He was a member of the South Carolina Medical 
Association and served as its President in 1912-1913. 
He was President of the American Laryngo-Rhino- 
Otological Association in 1933-1934, and President of 
the Southern Medical Association in 1937-1938. He 
served as Secretary-Editor of the South Carolina 
Medical Association Journal in its younger days. His 


willingness to serve his fellow physicians is perhaps - 


most fittingly illustrated by his Editorship of the 


Greenville County Medical Bulletin in recent years. 
This relatively minor position he assumed willingly 
during this last war when many of the younger and 
more active members were away in military service. 
He gave up this job only three months before his 
death and only because of his rapidly failing health. 


He is survived by his son, Dr. J. W. Jervey, Jr., 
of Greenville, S. C., a daughter, Mrs. Addison Ingle, 
of Charleston, and his wife, Mrs. J. W. Jervey, Sr., 
of Greenville. 


An individualist and a man of many interests who 
believed in and worked for the Medical Profession, 
Dr. Jervey will be long remembered and missed by 
his many friends. 

B.S. 


WHOSE FAULT IS IT? 


If all the members of our Association agree upon 
a course of action and work wholeheartedly toward 
its achievement, there is little chance for failure. 


The above statement is not presented as a boast 
but as a simple statement of our personal belief. And 
we base our belief upon the grounds that the mem- 
bers of our Association, by and large, possess the 
four fundamentals of real leadership — intelligence, 
courage, tact, and integrity. 


The very fact that a man is a physician implies 
intelligence—for what man lacking intelligence could 
pass the difficult examinations of college, medical 
school, and state board of medical examiners. To this 
is added the intelligence that accumulates from the 
everyday practice of medicine, the constant contact 
with people in all walks of life, the necessity for 
meeting and solving problems that are a part of 
every physician’s work. Finally, we have the in- 
telligence that comes from reading and from scientific 
study which is a part of a physician’s life. 


As we have seen them, physicians possess courage. 
We do not refer to the sudden exhibition of courage 
which receives popular acclaim, but rather to the 
quiet unassuming type of courage which makes one 
willing to stand by his convictions, come what may. 
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Tact is an integral part of a physicians armamen- 
tarium. He may have acquired it early in life or he 
may have learned it through painful experience, but 
possess it he must if his professional work is to be 
successful, The physician without tact is the physician 
with few loyal patients. 


Few men are trusted as are physicians. We marvel 
more each day at the faith which patients have in 
doctors of medicine as they entrust their physical 
welfare or the welfare of their loved ones to the 
physician’s care. To persist, such faith must be based 
upon integrity in the one who is trusted. 


Intelligence, Courage, Tact, and Integrity — these 
are the foundation stones of true leadership, and these 
the average physician possesses. If the physician, so 
endowed, is not a leader in his community and if our 
Association, whose members are so endowed, is not 
a leader in the affairs of the state—whose fault is it? 


WHERE SHALL THEY BE BUILT? 


It is our sincere conviction that the next five years 
will see the beginning of a great hospital building 
program in this state. There is litthe doubt that Federal 
funds will soon be available for aid in building such 
institutions. 
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Studies presented in this Journal and in various 
other publications have shown the need for more 
hospital beds in this state. Estimates indicate that 
present facilities should be increased from 50 to 100 
percent if our people are to be cared for adequately. 

Before any program of hospital building is insti- 
tuted, a thorough study must be made and a well 
formulated plan of expansion adopted. The Associa- 
tion should assume an important role in making this 
blueprint of the future, and this we hope to do. 


The Permanent Committee on Hospitals, authorized 
by our House of Delegates, has been appointed, as 
follows: 

Dr. Jack Parker, Greenville—Chairman 

Dr. W. A. Smith, Charleston 

Dr. Ben Wyman, Columbia 

Dr. V. P. Patterson, Chester 

Dr. W. R. Tuten, Fairfax. 


Any member of the Association who has sugges- 
tions to make regarding a hospital building program 
should send them to Dr. Jack Parker, Chairman, 
sreenville, S. C., or to Mr. M. L. Meadors, Executive 
Secretary, Florence, S. C. 


The Ten Point Program 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


THE PRESIDENT’S NATIONAL HEALTH 
PROGRAM 


On November 19th the President of the United 
States transmitted to Congress his message requesting 
legislation to provide for a National Health Program. 
On the same day the Bill to implement the Presi- 
dent’s proposal was introduced in the Senate 
(S. 1606) by Senator Wagner, for himself and Sena- 
tor Murray, and simultaneously in the House of 
Representatives (H. R. 4730) by Mr. Dingell. In 
his message, the President pointed out five basic 
health problems, and to meet these, suggested a com- 
prehensive and modern program likewise consisting of 
five parts. 

Stating that in the past the benefits of modern 
medical science have not been enjoyed with any de- 
gree of equality, Mr. Truman continued: “Nor are 
they today. Nor will they be in the future—unless 
Government is bold enough to do something about it.” 
Referring to the returning medical officers, he said 
“Demobilized doctors cannot be assigned. They must 
be attracted, they must be able to see ahead of them 
professional opportunities and economic assurances.” 
He believes that these are offered by his program. 


Other expressions contained in the President’s mess- 
age were these: “The principal reason why people 
do not receive the care they need is that they cannot 


afford to pay for it on an individual basis at the time 
they need it. This is true not only for needy persons. 
It is also true for a large proportion of normally self- 
supporting persons.” 

“The States, localities, and the Federal Govern- 
ment should share in the financial responsibilities.” 

“The general policy of Federal-State partnership 
which has done so much to provide the magnificent 
highways of the United States can be adapted to the 
construction of hospitals in the communities which 
need them.” 

“The emergency maternity and infant-care pro- 
gram for the wives and infants of servicemen—a 
great wartime service authorized by the Congress— 
has materially increased the experience of every State 
health agency, and has provided much needed care.” 


“The Federal government should cooperate by 
more generous grants to the States than are pro- 
vided under present laws for public health services 
and for maternal and child health care.” 


The President recommended “solving the basic 
problem by distributing the costs through expansion 
of our existing compulsory social insurance system.” 
This, he maintains “is not socialized medicine.” 

We have read carefully the President’s message. 
It contains many expressions which are entitled to 
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serious, thoughtful consideration. Others will pro- 
voke only controversy. We have also read carefully 
the speech by Senator Wagner upon his introduction 
of the bill. The measure itself has just come to our 
desk, and we have had time only to scan it hurriedly. 


From this brief perusal and from the remarks of 
Senator Wagner, the bill appears to be a combination 
of the health provisions of the “Social Security 
Amendments of 1945,” (the second Wagner-Murray- 
Dingell Bill), the provisions for increase of grants 
for certain Public Health Services included in the 
same measure, the recent all-inclusive EMIC bill, 
and an added provision for medical care for Needy 
Persons. 


There is one important difference between this 
and previous Wagner-Murray-Dingell bills, however. 
This bill omits the troublesome and obnoxious refer- 
ence to taxation, euphemistically termed “coniribu- 
tions” in a former bill, and payroll deductions. It 
contains only provision for the benefits—none for the 
costs. The disagreeable idea of an increase in the 
social security tax to take care of the expense is 
omitted. Only the attractive features remain. The 
bill is therefore much more apt to receive favorable 
consideration, and is, in our opinion, a more danger- 
ous form of legislation. If this huge burden is to be 
added to the government's present severe load, there 
should be at least an effort to fairly provide for the 
additional cost. The people should know what: their 
new security will cost—in dollars, if not in finer 
values. 
This, we believe, is “it.” The maneuvers, the 
feints, the diverting actions have been carried out. 
This marks the beginning of the real campaign which 
will be fought with increasing vigor and determina- 
tion in a supreme effort to establish socialized medi- 
cine in the United States. 


Nor can the medical profession any longer fight 
a delaying action. It is high time that it face the 
facts, marshall its forces and prepare an effective 
counter-attack, or else assume an active role in ne- 
gotiations for an “honorable peace.” 


PUBLIC RELATIONS CONFERENCE 

One of our first official acts since receiving our 
new title, Director of Public Relations, was to attend 
a public relations conference, sponsored by the Coun- 
cil on Medical Service and Public Relations of the 
AMA in Chicago. Your President-elect took advantage 
of this opportunity likewise, to become familiar at 
the source, with the thought and efforts being made 
toward improvement of public relations of the pro- 
fession. The meeting was highly profitable and a very 
pleasant trip was enjoyed. 


Leaving Florence on the evening of October 16, 
we spent the following day in Washington and took 
advantage of the opportunity to make several con- 
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tacts there. We arrived in Chicago the morning of 
Thursday, October 18. The conference was not 
scheduled to begin until the following day, but we 
were satisfied that the time permitted by the early 
arrival could be profitably spent and we were not dis- 
appointed. After going briefly to the hotel on arrival, 
to be sure that room reservations were intact, we 
went to the AMA building at 535 N. Dearborn 
Street and in a short while contacted Tom Hendricks, 
the efficient executive secretary of the Council on 
Medical Service and Public Relations. Two or three 
committees were in session at the time, engaged in 
work preliminary and preparatory to the conference, 
and it was suggested that we sit in on the proceed- 
ings of the committee engaged in discussion of the 
possibility of establishing definite schedules of pro- 
fessional fees for various surgical operations. It is 
our understanding that an organization of the leading 
stock insurance companies of the nation had _ re- 
quested advice from the American Medical Asso¢ia- 
tion on this subject, to enable the insurance com- 
panies to work out a schedule for inclusion in their 
insurance contracts which would, as nearly as possible, 
meet the normal requirements and serve to indemnify 
the policyholder for the professional fees to be in- 
curred for surgery. 


The committee referred to consisted of an official 
from each of the specialty boards and was presided 
over by Dr. Sensennich. The discussion was spirited 
and there appeared to: be a number of difficulties 
involved. 


In the afternoon we returned to the AMA building 
and on this occasion had the opportunity to attend 
a meeting of the Council on Medical Service and 
Public Relations. Dr. E. J. McCormick, the chair- 
man, presided, and practically all of the members 
of the committee were present. The principal item 
discussed was a report by Dr. S. J. Wall of Washing- 
ton, D. C., a member of the Council, on the bill now 
pending in Congress for expansion of the EMIC pro- 
gram. Dr. Wall submitted a splendid report, informa- 
tive, and revealing clearly the implications involved 
in this proposed legislation. We occupied a unique 
position in that we were the only non-members of 
the Council present, and were introduced and invited 
to make a few remarks. Dr. McLeod responded and 
in his usual forceful manner briefly expressed the 
purpose of our visit and ow desire to assist and 
cooperate in any work for the advancement and in- 
terest of the medical profession. He expressed the 
view that there is a great need for a change in the 
attitude of the national organization. He pointed out 
that it is high time to take a positive stand, that the 
doctors, if determined to do, can direct the course 
of proposed legislation within the next few years, and 
that nothing will be accomplished by a continuation 
of the negative attitude generally maintained so far. 
Dr. McLeod's remarks were received by the group 
with interest, as evidenced by the response of several 
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members of the Council and by the developments in 
the course of the next two days. 


The conference proper convened at 10 o'clock on 
Friday morning, October 19. It was divided into a 
series of roundtable discussions devoted to the follow- 
ing subjects: (1) Legislation (2) Extension of EMIC 
(3) The Public Relations Job, and (4) Placement of 
Medical Officers. The afternoon session was devoted 
to a similar series dealing with these subjects: (1) 
Prepaid Medical Insurance Plans (2) Rural Health 
Problems (3) Activating the 14 Point Program, and 
(4) Veterans Administration Plans. Each of the 
roundtable groups discussed its subject fully and a 
committee was appointed from each for the purpose 
of drawing resolutions for consideration by the full 
conference on Saturday morning. 


We chose the discussion on Legislation for the 
morning session and that on Prepaid Medical Insur- 
ance Plans for the afternoon, feeling that these sub- 
jects were of the greatest importance, both to the 
President-elect in the preparation for the duties of 
the administration of his office and to the Director of 
Public Relations. It was highly complimentary to the 
South Carolina Medicak Association that Dr. McLeod 
was appointed on the Resolutions Committee, con- 
sisting of three in each instance, in connection with 
both the roundtable discussions which he attended. 
The discussion on Legislation was headed by Dr. 
James R. McVay, as Moderator, and there were taken 
up in the following order, the Wagner-Murray-Dingle 
Bill, the Hill-Burton Bill, and Scientific Research 
Legislation, the Washington Front, and State Legis- 
lation. The concensus of opinion as developed from 
this discussion was that the Wagner-Murray-Dingell 
Bill probably will not receive favorable attention at 
any time in the near future; that the Hill-Burton Bill 
will probably pass; and that there is wide room for 
further development in a constructive manner, of the 
activities of the Washington office of the AMA head- 
ed by Dr. Joseph S. Lawrence. Dr. McLeod took 
part in this discussion and his enthusiastic, construc- 
tive remarks were very favorably received. Sugges- 
tions made by him at that time were subsequently 
embodied in the report of the Resolutions Committee. 


The discussion in the afternoon on Prepaid Medical 
Insurance Plans was conducted by Dr. A. W. Adson 
of the Mayo Clinic, who almost immediately after 
the opening of the session, announced his choice of 
the committee on Resolutions, in order that these men 
might devote special attention to the discussion in 
preparation for their work. The committee was com- 
posed of Dr. Callahan of Kansas, Dr. McLeod of 
South Carolina and Dr. Holland of Connecticut. The 
following separate subjects were taken up: medical 
service plans, indemnity plans, industrial plans, and 
coordination with Blue Cross. Each was ably handled 
by a speaker chosen in advance, all of whom proved 
to be well qualified. The point emphasized through- 
out the discussion was the necessity of a national 
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organization of plans for prepayment of medical care 
and the coordination of the same with the activities 
of Blue Cross plans. Mr. Don C. Hawkins, an execu- 
tive of the St. Paul Fire and Marine Insurance Com- 
pany, discussed at some length the possibility of the 
purchase by the AMA or by its members as indi- 
viduals, of a stock insurance company already in 
existence, with a view to converting the same as early 
as possible into a non-profit organization for the 
writing of prepayment medical care insurance on an 
indemnity basis. Prevailing sentiment appeared to be, 
however, in favor of the service plan idea. 


Dr. McLeod participated in the deliberations of 
both the Resolutions Committees of which he was 
a member, but due to the conflict, your Director 
acted in his place during a portion of the time, on 
the Committe on Medical Insurance Plans. The 
resolutions reported by each of these committees ap- 
pear elsewhere in this issue. The report of the com- 
mittee on Legislation was referred by the General 
Assembly on Saturday morning back to the Council 
on Medical Service and Public Relations, but eventu- 
ally emerged in much the same form as it had been 
presented by the committee. The resolutions pro- 
posed by the committee on Medical Insurance Plans 
were adopted without amendment, and resulted in 
the calling of a conference in Chicago on November 
30 and December 1, for the purpose of considering 
and making recommendations to the House of Dele- 
gates of the AMA for national action along this line. 


A delightful break in the proceedings of Friday 
was the luncheon at the Kungsholm, a restaurant with 
unusual atmosphere, at which we were the guests 
of the AMA. 


The Saturday session was devoted entirely to re- 
ceiving the reports of the committees, discussion and 
the adoption of resolutions. We were disappointed in 
the main event scheduled for that period, however. 
Mr. Watson B. Miller, newly appointed Federal Se- 
curity Administrator, whose appointment was recom- 
mended and endorsed by the AMA and by various 
component state societies, was expected to address the 
meeting, but for some reason which was not quite 
clear, was unable to arrive. After remaining in session 
until 1 o'clock, the meeting adjourned without hav- 
ing heard Mr. Miller . 


REFLECTIONS 


The recent Public Relations Conference was one 
of the most encouraging developments which has 
taken place in organized medicine since our brief 
connection therewith. The whole atmosphere in Chi- 
cago was one of dissatisfaction with the inertia of the 
past. There was evident an attitude of straining at 
the bonds of pessimistic inaction, and a desire to be 
about some positive, constructive program for the 
future. We believe that everyone who attended the 
conference must have been sensible to the desire for 
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change and for active militant effort, which was plain- 
ly in the minds of the majority of those who spoke. 


There may have been such meetings in the past. 
We doubt that there has been any meeting at which 
the desire for progress was so evident or where the 
forces behind the progressive ideal were given such 
free rein. The results in some small measure are 
already evident and should begin to take much 
clearer form by the time of the conference on Pre- 
paid Medical Insurance and of the meeting of the 
House of Delegates early in December. 


More of such conferences are sorely needed by the 
profession. They should be a part of the regular 
program of the national organization. Full discussion 
should be encouraged and insisted upon. And _ the 
discussion should not be confined to the members of 
the medical profession. Executive secretaries, Direc- 
tors of Public Relations and other lay associates and 
friends of the profession can render some of their 
most valuable service through presentation of the 
viewpoint of those who are not doctors. They can 
thus help to develop a_ well-rounded, constructive 
policy, arising from a viewpoint which takes into 
consideration the needs and best interests of the 
whole population. Such an attitude, such a policy, is 
in the highest interest of the profession. 


CONFERENCE ON MEDICAL INSURANCE 


In accordance with the resolutions adopted by the 
Public Relations Conference in Chicago on October 
20, Dr. A. W. Adson, acting in conjunction with the 
executive committee on the Council of Medical Serv- 
ice and Public Relations, has called and arranged for 
a meeting in Chicago, on November 30 and December 
1, for the purpose of considering the problem of the 
necessity for a national organization for prepaid medi- 
cal care insurance on a non-profit basis, and the 
necessity to coordinate the work of such an organiza- 
tion with that of the Blue Cross Plans. 


Each state Medical Association has been requested 
to send two delegates to the conference, and agenda 
are being prepared. The purpose of the meeting is, to 
consider the problems referred to above, discuss 
fully the possibilities of various forms which the pro- 
posed organization might take, and to draft a plan 
or plans to carry out the proposed objectives, to be 
presented with recommendations from this conference 
to the House of Delegates of the AMA at its meeting 
in Chicago immediately following, on December 3-6. 
The conference will be attended by Dr. Julian P. 
Price, Secretary, and M. L. Meadors, Director of Pub- 
lic Relations and Counsel, as delegates from South 
Carolina. The possibilities of this conference can hard- 
ly be over-estimated. The demand for a broad govern- 
ment controlled program for complete medical care 
can be met successfully and permanently only through 
a national plan whereby medical and surgical care, 
as well as hospital treatment, is made available 
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through a form of voluntary prepaid medical care in- 
surance, the cost of which is sufficiently reasonable 
to enable those with low incomes to participate. The 
action of the Resolutions Committee which made the 
proposal, the Public Relations Conference in October, 
which adopted the resolution, Dr. A. W. Adson of 
Rochester, Minn., and those at AMA headquarters 
cooperating with him, in making this meeting possible, 
are contributions of the highest value toward the 
solution of this vital problem. They might well prove 
to be the beginnings of the movement which will 
preserve the status of medical practice and contribute 
to the preservation of the democratic way of life in 
the United States. 


SOUTH CAROLINIANS ON AGENDA 
COMMITTEE 

The agenda for the conference on Medical Care 
Insurance in Chicago on November 30 and December 
1 are being prepared by a committee appointed by 
Dr. A. W. Adson and consisting of the following: 

Dr. Jas. McLeod, Florence, S. C. 

Dr. W. P. Callahan, Wichita, Kan. 

Dr. H. M. Camp, Monmouth, III. 

Dr. J. H. Howard, Bridgeport, Conn. 

Mr. M. L. Meadors, Florence, S. C. 


As this is written the committee is engaged in cor- 
respondence directed toward the selection of the 
subjects for discussion and the speakers by whom 
they shall be presented. 


RESOLUTIONS ON MEDICAL INSURANCE 
PLANS 


The following resolutions were adopted by the 
Public Relations Conference in Chicago on October 
20: 


“Whereas, Medical Service Plans for prepayment 
of medical care have been in operation in the United 
States since 1917 and today, with approximately 
twenty-one states having plans in operation or ebout 
to be placed in operation, only about eight million 
out of a total population of one hundred thirty-six 
million American people are subscribers to these plans, 
or only about six per cent of the total population; 
and 


“Whereas, We hope to eliminate forever the dang- 
ers of federal control of medical practice, efforts must 
be made to have a larger portion of the working 
classes of this country insured under prepayment care 
plans and this seems at the present time to be pos- 
sible only through a nationwide plan operative in all 
the states, Now, therefore, be it 
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“RESOLVED: That this Committee recognizes the 
great importance of definite action by the profession 
at this time with respect to prepayment for medical 
service; this being true, it is the recommendation of 
this Committee that each of the forty-eight states be 
given an opportunity to enter in the discussion of this 
vital problem. Therefore it is recommended that a 
meeting be called for November 30 and December 
1, 1945 in Chicago, with two representatives from 
the medical society of each state to go thoroughly 
into this matter; the findings of this group to be in- 
corporated in a resolution to be presented to the 
House of Delegates of the American Medical Associa- 
tion with a request for its approval at its meeting 
on December 3 to 6, 1945, and that this Committee 
recommends: 
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“First, that Dr. A. W. Adson of Rochester, Min- 
nesota, act as chairman and call the proposed meet- 
ing on November 30 and December 1. 


“Second, that the delegates to the proposed meet- 
ing consider the formation of a nucleus for the de- 
velopment of a program for medical service on a 
national basis, in correlation with the various states 
which now have plans in operation, and to assist 
those states which do not at present have medical 
service plans. 


“Third, that a Committee be appointed at this 
session to prepare an agendum for the proposed meet- 
ing on November 30 and December 1, 1945.” 


PUBLIC HEALTH NEWS 


STATE BOARD OF HEALTH REFUSES 
ARMY’S OFFER OF AIR BASE HOSPITAL 
FOR RAPID TREATMENT CENTER 
PLANS BEING MADE FOR NEW $600,000 
HOSPITAL 
The State Board of Health has abandoned the idea 
of using the 250-bed Columbia Army Air Base Hos- 
pital as a rapid treatment center and will continue 
with its plan for a $25,000 expansion program for 
the present rapid treatment center located on the 

Charleston Highway twelve miles from Columbia. 


The CAAB Hospital was offered to the State 
Board of Health by the War Department for the 
treatment of Venereal disease patients and a special 
meeting of the Executive Committee was held No- 
vember 7 to consider the proposal. The Committee 
decided to refuse the offer because operating costs 
would be too heavy, tenure uncertain, and the utili- 
ties service for the entire base would have to be main- 
tained to supply the hospital. 


In addition to the $25,000 expansion program for 
the Public Health Hospital on the Charleston High- 
way, the Executive Committee also set its stamp of 
approval on plans being, mapped out for the con- 
struction of a new $600,000 V. D. hospital to be 
located within the city limits of Columbia. 


Advance planning funds in the amount of $18,000 
already have been approved by the Federal Works 
Agency for the building of the new hospital and it 
is expected that the overall figure may be approved 
at an early date. 


TUBERCULIN TESTING-METHODS AND 
MATERIALS 


(From a Report of the Subcommitte on Case-finding 
procedures In Tuberculosis of the American Public 
Health Association ) 


The methods commonly used in tuberculin testing 
are the cutaneous (von Pirquet), intracutaneous 
(Mantoux), and percutaneous (Moro and patch). It 
is generally agreed that of these the intracutaneous 
test is the most accurate. It is the only one of the 
three that is quantitative in that a known amount of 
the tuberculin-stimulating substance is introduced 
within the tissues of the body. For this reason, it is 
the recommended test. The other tests have been put 
forward on the ground of convenience of application 
and freedom from the pain incident to the injection. 
It is believed that the disadvantages of the intracut- 
aneous test, viz., fear and pain on the part of the pa- 
tients, have been overestimated, and that these dis- 
advantages do not furnish sufficient reason for the 
use of a less accurate test. 

The materials used for the intracutaneous test at 
the present time are Old Tuberculin and the Purified 
Protein Derivative of Tuberculin (PPD), which is 
derived from Old Tuberculin and has been put for- 
ward as its active principle. It is recognized that the 
various preparations of Old Tuberculin on the market 
vary in potency, and it is universally agreed that a 
standard preparation of stability and uniform potency 
is highly desirable. Purified Protein Derivative, it is 
hoped, will ultimately fulfill this need. 


In the meantime, it should be noted that the great 
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majority of all patients with clinically significant 
tuberculosis react not only to all the well-known 
types of tuberculin, including both Purified Protein 
Derivative and the various well-known brands of 
Old Tuberculin, but to small doses of any of them. 


Finally, consideration must be given to the dosage 
employed. There is a constantly reiterated desire for 
a single-dose method of administering tuberculin, but 
since this procedure may cause severe reactions the 
two-dose method is more desirable. The standard 
doses are 0.01 mg. (first dose) and 1.0 mg. (second 
dose) of Old Tuberculin, and 0.00002 mg. (first 
dose and 0.0005 mg. (second dose) of Purified Pro- 
tein Derivative Tuberculin. When the smaller dose 
is employed first there is relatively little danger of 
severe reaction, and excessively sensitive reactors are 
discovered without the use of a strong dose. In com- 
munities where very few cases of tuberculosis exist, 
it may seem more practical to use an intermediate 
dose. Doses of 0.1 mg. Old Tuberculin or 0.0005 mg. 
Purified Protein Derivative will probably elicit reac- 
tion in the great majority of the significant cases of 
tuberculosis, but when these dosages are employed 
it should be with full recognition of the possibility of 
strong reaction in the hyper-sensitive group who 
would have reacted to 0.01 mg. Old Tuberculin or 
0.00002 mg. Purified Protein Derivative. 


4 COUNTIES EXPERIMENTING WITH DDT 
RAT DUSTING TO CONTROL TYPHUS 
COASTAL MEDICAL SOCIETY 


The State Board of Health in cooperation with 
the USPHS recently began an experimental DDT 
rat-dusting program for the control of typhus fever 
in Charleston, Orangeburg, Beaufort and Marion 
Counties. 


The four counties were selected on the basis of 
the greatest number of reported cases of the disease 
(highest rate per 100,000 population). 


Under the program, rat runs and burrows in each 
business establishment in the 40-odd towns in the 
four counties will be infiltrated with a 10 per cent 
DDT powder every three months. 


Before the first dusting is applied, each town will 
be sampled to determine the rat index. The rat 
sample will be combed to determine the flea-index 
per rat, and a specimen of the rat’s blood will be 
examined for typhus infection by the Division of 
Laboratories. 


When the dusting has been completed, each town 
will be sampled again and the rats combed to de- 
termine the flea-index at that time. 


Dr. G. E. McDaniel, Director of the Division of 
Preventable Diseases, says the program is only an 
experiment in the control of typhus fever by extermi- 
nating rat fleas with DDT. 


THe JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION $21 


COASTAL MEDICAL SOCIETY 

The Coastal Medical Society held its regular month- 

ly meeting on November 15th, in Walterboro. 

James H. Gressett of Orangeburg was the first 
speaker on the program, his subject, “Eye Conditions 
of General Interest.” Dr. A. E. Baker of Charleston 
was the next speaker and his subject was “Intestinal 
Diverticula.” This was illustrated with X-ray films 
of the condition. 

Officers for 1946 were elected as follows: Dr. J. 
W. Carroll of Russellville, President; Dr. J. W. Chap- 
man of Walterboro, Vice President; Dr. A. R. John- 
ston of St. George, Secretary-Treasurer. 

The following resolution was adopted by a stand- 
ing vote; 

Whereas it has pleased our Father in His infinite 
wisdom to call to His Heavenly Home our beloved 
friend and brother physician, L. M. Stokes, of Walter- 
boro, S. C. 

Be it Resolved, That we, the members of The 
Coastal Medical Association express our sincere grief 
at his passing. 

That, while we are deeply grieved, we rejoice that 
his character and life was such as to give inspiration 
to all those who came in contact with him. 

That his Christian influence and unselfish devotion 
to. his profession, his friends and his family, inspire 
us to live fuller and richer lives. He will be greatly 
missed from our meetings. 

That we extend to the bereaved family our deep- 
est sympathy and pray Gods blessing to comfort 
them in their great sorrow. 

That a page in the minutes of our Association be 
dedicated to his memory and a copy of these resolu- 
tions be sent to the Family, and published in the 
Journal of the South Carolina Medical Association. 


EIGHTH DISTRICT MEDICAL SOCIETY 


The Eighth District Medical Society met in Den- 
mark on October 30. 

The main speaker of the evening was Dr. R. C. 
Major of Augusta, who gave an interesting and en- 
lightening talk on “Chest Surgery.” Others who gave 
brief talks were Dr. W. T. Brockman of Greenville, 
President of the State Association, Dr. J. P. Price of 
Florence, and Mr. M. L. Meadors of Florence. Other 
guests who were recognized were Dr. J. D. Guess 
of Greenville and Drs. N. B. Heyward, George Bunch 
and D. F. Adcock of Columbia. 

A barbeque supper was served. 


BOOK REVIEWS 


“CLINICAL TRAUMATIC SURGERY” 


By John J. Moorehead 
W. B. Saunders Company, Philadelphia, Pa. 1945 

This is a very readable book, ook a anized and 
illustrated. The author’s experience has nm exten- 
sive in this field as Medical Director of the New 
York City Transit System. 

There are sections on injuries to the hands, head, 
chest, abdomen, and back. The section on fractures is 
comprehensive. The treatment advised is on the 
conservative side but is good. 

-The chapters on Traumatic Neuroses, Medical 
Phases of Trauma, Compensation Problems and Mal- 
fracture Units are excellent. 

The author is outspoken and frank in giving his 
opinions throughout the book. 

The book is highly recommended to any one doing 
traumatic or compensation work. Ss % 
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NEWS 


ITEMS 


Lieutenant Colonel Lawrence P. Thackston has re- 
ceived his discharge from the Army and has resumed 
his practice in Orangeburg. He limits his practice to 
urologic surgery. 


Dr. Lane E. Mays, who served as a Flight Surgeon 
for the past two years, is now associated in practice 
with Dr. R. F. Zeigler, Jr. in Seneca. Dr. Mays is the 
son of Dr. W. C. Mays of Fairplay. 


Dr. John F. Rainey has returned to Anderson from 
the Army and has reopened offices for the practice of 
internal medicine. 


Dr. Robert Stith, who was recently discharged 
from the service, and who has returned to Florence, 
was awarded the Bronze Star Medal. 


The citation reads “For meritorious services in sup- 
port of combat operations from November 9, 1942, 
to May 2, 1945, in North Africa and Italy. As assistant 
chief of the medical service in an evacuation hos- 
pital Captain Stith rendered outstanding service of the 
skilled care and treatment of thousands of patients 
working under severe conditions of weather and 
enemy action. By his diligent performance he _ pro- 
vided a constant inspiration and example to the of- 


ficers, nurses and men working under him. In charge 
of pre-operative ward on the Anzio beachhead, Cap- 
tain Stith calmly and skillfully performed his duties 
during periods of enemy shell fire and by his conduct 
influenced others to do the same. Through his pro- 
fessional attainments, persevering efforts and devo- 
tion to duty, Captain Stith contributed immeasurably 
to the success of his unit’s medical mission.” 


Dr. Prentiss M. Kinney has resumed his practice 
in Bennettsville following forty months in the service. 
Dr. Kinney saw extensive service in Europe and was 
awarded the European theater ribbon with four 
battle stars and the occupational ribbon the Bronze 
Arrowhead for initial, assault landing, Presidential 
unit citation for activity on D-Day, Croix de Guerre 
for participation in the liberation of France, and the 
company meritorious service plaque. 


He served as commanding officer of a medical 
collecting company, attached to the First, Seventh 
and Third armies. 

Colleagues and friends of Dr. William S$. Judy 
were saddened by the death of Mrs. Judy on Septem- 


ber 21. Mrs. Judy had been in declining health for 
a number of months. 
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Sealtest Ice Cream—delicious as it is—is packed 
with real nourishment, supplying Vitamin A and 
calcium as well as all of the other milk vitamins, 
minerals and protein that contribute so much to 
health, energy and vitality. 


ICE CREAM 


Division of National Dairy Products Corporation 
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CORRESPONDENCE | 


France, 

9 November 1945 
Secretary, 
South Carolina Medical Association. 
Dear Sir: 


There are existing at this time in the European 
Theatre of Operations, conditions which are the seed- 
lings for planned changes in the future practice of 
medicine. They have been present all during the 
actual war and were the stimulus for many thousands 
of rightful “gripes” by the doctors in the service. 
Now that the war is over these injustices are still 
present, and it is high time that they be aired, so 
as to preserve our present standards of medical prac- 
tice and thus continue to insure the American people 
the highest degree of health. 


We are writing this letter to you to acquaint you 
with these conditions which are planned adjuncts to 
the collaring and slow choking of the American medi- 
cal profession. 


1. Much has already been said and written con- 
cerning the surplus of doctors in service, and the 
hoarding of this surplus by the Military. This un- 
necessary disproportion was but tolerated, 
during the actual time of combat. At that time there 
was one doctor per two hundred soldiers. From the 
available casualty figures published by the Army and 
Navy, during the entire European and Pacific war, 
there was available one doctor for every ten soldiers 
injured. Compare this figure with the civilian figure 
where one doctor serves one thousand people of all 
ages and of both sexes. Now with the war over, 
combat casualties non-existing, and redeployment of 
the troops “excluding medical officers,” this dispro- 

rtion grows even more alarming and ridiculous. We 
find ourselves with no work to do sitting idly here, 
simply political prisoners. Is this not a sufficient con- 
tradiction to the plea of “necessity” to arouse in us 
a suspicion and fear of a sinister plot of the greedy 
social planners? Do we read socialized medicine in 
the offing? We are sure we do. We don't like it. We 
don’t want it. 


2. A second inciting factor of the present medical 
situation is the policy of the Army to refrain from 
inducting into the service those young men who were 
given a medical and dental education at the expense 
of the Government. These young men are not being 
sent overseas as replacements, while doctors with 
15 to 24 months overseas service or two to three 
years total service are being kept here, many to serve 
in the Army of Occupation. This contradiction to 
logic, this breech of everything that is right, just, 
and holy is leaving a mark of bitterness in us doctors 
that even time will not erase. We ask, “Is the Army 
keeping the older men, those with long overseas serv- 
ice, away from the States to curry favor with the 
younger man in the hope and play of entwining him 
in their scheme of socialization. 


8. Along the same line, doctors at home, who have 
never left the States are being discharged with fewer 
points than many doctors have who are overseas. 
They are being discharged, and we can’t even get 
home. Again we ask ourselves a question, “Is this 
justice, or are we making a mistake by expecting 
justice?” 

The result of these injustices is becoming very evi- 
dent to us who are witnessing these experiences. The 
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doctor has no work, he is loafing, he is losing his 
initiative, his desire for and interest in medicine. He 
is developing a mental attitude which if it continues 
to be nourished by instances as above, will solidify 
into a bloc, not An & willing to aécept, but encourag- 
ing socialized medicine. This is not an idle dream, 
this is now on everylay conversation and admission, 
spoken no longer with hesitancy, nor with shame, 
and with less and less regrets. The future is not 
rosy. Is it the desire of the representative leaders of 
our profession to see as a result of this neglect, an 
embittered bloc of medical people arise? A bloc so 
frusturated that the advent of sociali medicine 
would be a welcome refuge. We think not, and we 
hope not. Unless something is done immediately, 
these grave fears will come to pass. 


In an effort to avoid this we offer the following 
suggestions: 


1. Let there be —~ medical personnel for 
American soldiers in each theatre. No more, no less. 


2. Get the surplus of those overseas home immedi- 
ately. There is an overwhelming surplus. Get those 
with long overseas service home now. They can’t take 
mrch more now. 


3. Let the A. S. T. P. and V-12 doctors earn their 
Government education by a tour of duty overseas 
thereby allowing the poor, forgotten, disillusioned, 
lethargic doctor a chance to return home ause he 
is now filled with ennui such that he doesn’t know 
if he is coming or going! 


4. The American Medical Association should pur- 
sue its function of protecting the rights of its mem- 
bers. Let us not again see the Journal repeat, without 
criticism, the exorbatant demands of the Army. It 
nauseates us who know the true state of affairs, and 
is an insult to our intelligence. 


5. We think too that after the cessation of hos- 
tilities there ought to be at least a degree of medical 
autonomy. A_ representative committee of the pro- 
fession should have the power to decide how many 
doctors for the Military and how many for the civilian 
population. 


The future of individualistic American medicine is 
in the balance. You can tip the scales in the right 
direction. But it must be done now. 


A Representative Group of 
Medical Officers. 

Distribution — 

1. Deans of ens medical colleges. 

2. Secretaries of State Medical Societies. 

3. Representative individual leaders of the medical 

profession. 
4. Secretaries of the American College of Physicians, 
. and the American College of Surgeons. 


Leading newspapers aiid periodicals. 


DEATHS 


Dr. Robert H. Ariail, 40, died at his home in 
Laurens on November 12 after a brief illness. 


A graduate of the Medical College of the State 
of S. C. (1929), Dr. Ariail located at Laurens in 1930 
where he carried on a large practice up until the 
time of his death. He is survived by his widow (the 
former Miss Minnie Philson Ray of Laurens) and 
three children, by seven brothers and sisters, one of 
whom is Dr. Clyde Ariail of Greenville. 
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POLIOMYELITIS is a dreaded disease. 
The virus has been isolated and many of 
its habits are known. But — we must find 
out why it strikes down some, yet fails 
to make others sick, and we must dis- 
cover some method of immunizing sus- 
ceptible persons against the insidious 
polio virus. 


Le ; alee Until research leads us to the solution, 

the public should continue to be edu- 

a —— cated — given the facts about polio so 

7 they will not become panicky during an 

i se epidemic, but will know how to employ 
a the best preventive measures. 


> In the pamphlet “Watch Your aad 

Health” we have given such infor- 

4 mation on poliomyelitis—one of the a 

seven serious diseases discussed. 

Copies for distribution to your pa- 
tients are available on request. SSS 


WARREN-TEED 
C Medicaments of Exacting Quality Since 1920 


THE WARREN.TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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Pathological Conference, Medical College of the State of South Cue 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 561 
Student R. J. Davis, presenting: 
History: 27 year old white woman who was in 
good health until 3 weeks before admission. At that 
time she began to menstruate; associated with this was 
a sharp pain in her left side. This pain subsided to 
a dull ache and later increased progressively in in- 
tensity. Ten days prior to admission, she first noted 
a swelling in the LLQ. The day before admission, 
she began to menstruate and have sharp LLQ pains. 
She said that at this time she believed the mass in 
her left side increased slightly in size which it had 
not done previously. 
For about 1 year, she had had some vague lower 
back pain, not associated with her menstrual period. 
Menstrual History: 13 x 21 x 6, moderate dysmenor- 
rhea but no previous sharp pains. No pregnancies, 
missed periods nor leukorrhea. Anti-leutic treatment 
for one year. 

No nausea, vomiting nor diarrhea, but for past 
month she had had some “slight constipation.” 

Physical: T 99.8 P 90 R 22 B. P. 120/62. Well 
developed and nourished white patient in much pain 
but not acutely ill. Neck, chest, and lungs negative. 

Abdomen: In the LLQ, was a large, fixed, hot, 
very tender mass. Deep fluctuation was thought to be 
present. Percussion over the left flank posteriorly as 
well as over the lumbar spinous processes produced 
extreme pain. 

Pelvic Exam.: Uterus small, not retroverted; mov- 
able without fixation. No mass in pelvis. Tender mass 
fixed above pelvic brim on left. 

Laboratory: Urinalysis (Cath.) Neg. except for 
1-2 WBC. 

Blood (On adm.) WBC 10,350 with 89% polys 
10% lymphs and 1% mono; Hb 10.5 gms. (9 days 
later) 21,500 WBC with 91% polys. Wass. and 
Kline positive. Mantoux Neg. 

Reontgenographic Exam.: The right kidney is nor- 
mal in size, shape and position. The left kidney is 
normal in position, but moderately enlarged. No evi- 
dence of urinary calculi. 

Course: Daily rise of temperature to 101.5° or 
103.5°. Ten days after admission an operation was 
performed. 

Dr. H. G. Smithy (conducting): Mr. Snyder, what 
is your interpretation of this case. 

Student Synder: The history suggests some gyne- 
cological problem, but the physical findings are in- 
consistent. Nevertheless, I considered torsion of an 
ovarian cyst situated high in the pelvis, although it 
seems unlikely that it would have produced the type 
of mass that is described here. Rupture of an ectopic 
pregnancy must be mentioned, but the history as 
well as the physical findings fail to help us. Diverti- 
culitis of sigmoid colon with slow perforation an 
abscess formation would satisfy most of the findings. 
A perinephritic abscess must also be eliminated. The 
tenderness over the left flank and spinous processes 
adds strength to this diagnosis. Urinary findings are 
often lacking and the purulent exudate could dissect 
its way into the left lower quadrant. The initial symp- 
toms seem scarcely acute enough for a_perinephritic 
abscess, however, a psoas abscess ae also point 
in this vicinity, but is unlikely. The negative Mantoux 
is also against it. Granulomatous disease, such as 


actinomycosis, of the sigmoid colon enters the picture, 
but it is much more apt to involve the cecal area and 
does not generally produce a hot tender mass. Of 
all these conditions, I think diverticulitis with localized 
abscess to be the most likely. 

Dr. Smithy: Mr. Griffin, what other granulomat- 
ous diseases may be considered here? 

Student Griffin: She has a positive Wasserman, 
so syphilis must be considered. Lymphopathia vener- 
eum is even more worthy of consideration, as it often 
produces stricture of the lower intestine. Personally, 
I think diverticulitis with rupture is the best diag- 
nosis. 

Dr. Smithy: Why didn’t the patient have genera- 
lized peritonitis 

Student Griffin: The peritonitis resulting from a 
perforated diverticulum is usually localized, as the 
rupture is apt to be slow and the mesocolonic fat 
helps to wall it off. I think that a psoas abscess must 
still be borne in mind, although it usually presents 
in the femoral triangle or loin. 


Dr. Smithy: Mr. North, what other granulomatous 
disease must be considered? 

Student North: Tuberculosis, syphilis, fungus dis- 
ease or lymphopathia are the a ones of which I 
am aware. 

Dr. Smithy: Regional ileitis or enteritis may in- 
volve the colon and cause perforation and abscess. 
It is often a chronic smoldering affair. Did you con- 
sider any other possibilities? 

Student North: I did consider endometriosis of the 
colon with hemorrhage and infection. This would 
explain the seeming relationship to the menses. I 
think X-ray studies of the colon might be helpful. 

Dr. Smithy: Mr. Davis will show the films and you 
can interpret them. 

Student North: There is an annular constricting 
lesion of the sigmoid colon. 

Dr. Smithy: Yes. The radiologist’s report is as 
follows: “Radiographic and fluoroscopic study of the 
colon with barium enema shows the following: At the 
junction of the sigmoid with the descending portion 
of the colon, there is a definite “napkin” ring filling 
defect which is constant on all radiographs. The 
borders of this are quite irregular and it extends for 
a distance of about 1% inches. The remainder of the 
colon filled out normally. 

The appearance of this lesion is very suggestive for 
carcinoma. It could be produced by an extreme in- 
flammatory lession of the »wall at this point, but we 
believe that carcinoma must be ruled out. Well, what 
do you think now. 

Student North: Well, I still think there was an 
abscess in this region and see no reason why a car- 
cinoma cannot perforate just as a diverticulum, but 
certainly the course, abscess of obstruction and age 
are quite atypical. 

Dr. Pratt-Thomas: Final Pathological Diagnosis: 
Mucoid Carcinoma of Colon with Peritoneal Implanta- 
tion and Infiltration of Abdominal Wall. Pneumonia, 
Acute, Lobular. Pyelonephritis, Acute, Suppurative. 

When a necropsy was performed on this patient 10 
months after the operation, the disease was much 
more extensive than it had been at operation. At 
operation an inoperable gelatinous carcinoma of the 
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How irritation varies 
from different cigarettes 


Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
PuHILip Morris method 


Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette #2 
(ordinary method) 


Popular cigarette #3 
‘ordinary method) 


Popular cigarette #4 
(ordinary method) 


CONCLUSION:* Resuics snow that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by Puitip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation Of the nose and 
throat due to smoking cleared completely or definitely improved. 


@N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PipE MixTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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descending sigmoid had been found. At necropsy 
fecal fistulae were present and the carcinoma had 
penetrated the abdominal wall in both lower quad- 
rants and extended down beneath Pourpart’s liga- 
ment on the left. It had also invaded the posterior 
parietal peritoneum, thus causing partial ureteral ob- 
struction and resultant hypronephrosis. Histologically 
the neoplasm was of very low grade with quantities 
of extracellular mucus. The patient terminally had 
a suppurative pyelonephritis and acute lobular pneu- 
monia. 

One is apt to think of neoplastic disease as a 
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condition affecting older people, and although gener- 
ally true, there are many exceptions. Within the past 
four years we have seen at least 10 malignancies of the 
digestive system in people less than 30 years of age. 
One of these was a negro youth, age 18, with carci- 
noma of the rectum. Three were carcinomas: of the 
stomach in patients 24, 22, and 21 years of age, 
respectively. Another was carcinoma of the pancreas 
in a negro age 23. Thus we see that neoplastic disease 
must always be considered in the differential diag- 
nosis, even though the patient does not fall into 
the generally accepted cancer age group. 


WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. Vance W. Brabham, Orangeburg, S. C. Publicity Secretary: Mrs. P. J. Boatwright, Orangeburg, S. C. 


The Executive Board of the Woman’s Auxiliary to 
the South Carolina Medical Association met on Oc- 
tober 2nd, 1945 in the Legion Room of the Wade 
Hampton Hotel in Columbia for its regular Fall meet- 
ing. Mrs. Vance W. Brabham, of Orangeburg pre- 
sided at the meeting. Rev. Leo D. Gillespie of Co- 
lumbia opened the meeting with a very fitting de- 
votional. The business session followed immediately. 
In the absence of the recording secretary, Mrs. J. C. 
Josey of Spartanburg, the minutes were read and 
recorled by Mrs. David F. Adcock of Columbia. The 
President’s mid-year report was given most complete- 
ly and inspiringly by Mrs. Brabham and includes what 
had been accomplished during the first half of the 
year, and four very definite aims for the last half 
of the year. These aims are as follows: First—To 
help educate the public on Animal Experimentation. 
Second—To help eradicate the Black Market in Babies. 
Third—To increase Nutrition Education and Fourth 
—To stimulate public interest in Accident Prevention 
and Community Safety. The report closed with a 
striking poem which exactly fitted its place. 

A ee committee was elected as follows: 
Mrs. W. H. Folk, Spartanburg, Chairman; Mrs. A. F. 
Burnside, Columbia and Mrs. W. O. Whetsell, 
Orangeburg . Following the adjournment, the Board 
was entertained at a luncheon by the president, Mrs. 
Brabham. The Palmetto Room of the Wade Hampton 
Hotel was used. The table decorations featured fall 
flowers in an autum color scheme shading from yellow 
to deepest orange. Dr. H. L. Timmons of Columbia, 
Chairman of the Advisory Council of the Woman’s 
Auxiliary to the South Carolina Medical Association 


was the luncheon speaker. He spoke most impressive- 
ly of the part a doctor’s wife plays in her husband’s 
life and work. 

Various committee reports followed as well as re- 
ports by the County Presidents. Dr. Thomas Brock- 
man, President of the South Carolina Medical Asso- 
ciation was present and spoke on the subject “Does 
South Carolina Need a Basic Science Law?” Dr. 
Kenneth M. Lynch, Dean of the Medical College of 
South Carolina was also present and spoke on the 
Expansion Program for the Medical College. 

Mid-Year Report and Plans of the President 

Your President begs to submit the following re- 
port from April 17th to October 3rd, 1945. 

The months following our meeting in April have 

n busy months with considerable correspondence 
to both National and State Officers. 

Stationery carrying the names of State Officers 
was printed and mailed to all members of the 
Executive Board. 

Greetings were sent to Mrs. David Thomas, of 
Lock Haven, Pennsylvania, President of the Woman’s 
Auxiliary to the American Medical Association. 

Your President has spoken at one County Auxiliary 
meeting and has accepted an invitation to meet 
with another one soon. 

For the third successive year, your President is 
serving as Co-chairman of Organization for the 
Southeastern States with Mrs. Eustace Allen, First 
Vice President of the Woman’s Auxiliary to the 
American Medical Association. Plans are being made 
to attend the meeting of the Woman's Auxiliary to 
the Southern Medical Association in Cincinnati on 


HOSPITAL FOR CARE 


2641 Forest Drive 


o 6544444545 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


For reservation call: Superintendent 2-4273 
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November 12th. Your President will also attend the 
Fall Executive Board meeting of the Woman’s Auxi- 
liary to the American Medical Association in Chicago 
in November. An earnest effort will be made to 
bring back to our State and County Auxiliaries both 
information and inspiration in carrying forward our 
work for the year. 


Special emphasis will be directed toward helping 
our Organization Chairman in her efforts to organize 
new County Auxiliaries this year. We new 
growth in order to go forward. 


The Bulletin is your Auxiliary magazine. Let us 
have for our goal, “Every member a subscriber to 
the Bulletin.” 


Hygeia, the only authentic health magazine of 
national circulation, enjoys a large subscription list 
but deserves wider circulation. Its increased use in 
homes, offices, schools, indu and libraries is most 
desirable. Let us work toward that end. 


As doctor’s wives, one of the most important tasks 
we have today is to acquaint ourselves with pending 
legislation which has a tendency to affect the entire 
medical profession. 


Juvenile Delinquency is still a very definite part 
of our program as is the Physical Fitness Program. 


Our work in Cancer Control, Infantile Paralysis 
and all other phases of public health are definite 
ways of extending the aims of the medical profession 
to the public. 


The American Medical Association has given the 
Auxiliary a number of projects for our earnest con- 
sideration in post war planning. 


First: We are asked to help educate our people 
on the subject of Animal Experimentation in order 
that the marvelous growth of medical science may 
not be interfered with but may continue to benefit 
mankind without hampering legislation, or false and 
dishonest propaganda. 


Second: We are asked to take an active interest 
in the eradication of the Black Market in Babies. 
This black market has grown to such an alarmin 
extent that State Legislatures, who now have hit —~ 
miss adoption methods, have asked the Department 
of Labor for advise on revision of their adoption laws, 
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in order to better protect the welfare of children up 


for adoption and to safeguard the foster parents. 


Third: We are asked to do our part toward build- 
ing up the health of our Nation by an educational 
rogram designed to stress the importance of well 

lanced and well prepared meals. We must help 
educate the people to the fact that Vitamin tablets, 
while they serve a purpose, are not a substitute for 
a well prepared ak that the worker and the school 
child a a good breakfast, and that fads in diet 


are dangerous. 


Fourth: We are asked to take the leadership in our 
communities in stimulating public interest in acci- 
dent prevention and to promote community safety. 
The prevention of accidents in the home, and auto- 
mobile accidents should be especially stressed. 


Holding a membership in the medical auxiliary is 
a great privilege which in turn carries with it many 
responsibilities to both the medical profession and to 
our respective communities. 


The post war period will bring many new problems, 
which cannot be foreseen at this time. We must be 
ever watchful and alert so that we shall be adequate- 
ly prepared and able to meet whatever demands are 
made upon us. May ‘we always hold to the high 
ideals and true spirit of medicine, and thereby & 
inspired to do the quality of work which will prove 
to be worthy of being a part of such a noble pro- 
ession. 


“We all have a share in the beauty, 
We all have a part in the plan, 
What does it matter what duty 
Falls to the lot of man. 


“Some one must blend the plaster, 
Some one must carry the stone, 
Neither the man nor the master 


Ever has builded alone. 


“Making a roof from the weather 
Or building a house for a King 


- Only by working together have 


Men ever accomplished a thing.” 
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“EUREKA! | THINK 


The American College of Physicians will resume 


its Annual Meetings in 1946 and has now definitely 3 
chosen Philadelphia, May 13-17, inclusive. Head- T #1 iS is IT! 
quarters will be at the Philadelphia Municipal Audi- 


Meeting will be conducted under the Presi SAID A DOCTOR WHEN SHOWN 
dency of Dr. Ernest E. Irons, Chicago, Illinois, and THE SPENCER BREAST SUPPORT 


the General Chairmanship of Dr. George Morris 
Piersol, Philadelphia, Pennsylvania. 


FOR SALE 


Half interest in registered 25 bed medi- 
cal and physiotherapeutic hospital to 
younger resident internist-and-labora- 
tory man. Price one-half of operating 
profit in 1945. Balance purchasable in 
5 or 10 years same price. Owner in un- 
certain health. Atlanta. 


Write to EDITOR for further infor- 
mation. 


SPENCER 


BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or disease. 
Encourage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


We believe that advertising in 


this Journal s dividends. 
J ited Aid Antepartum, Postpartum patients by pro- 


tecting inner tissues, helping prevent outer 


This space is available to any- = from breaking ; guard against caking and 


abscessing during postpartum. 


Individually designed for each patient. 


one who wishes to advertise For a dealer in Spencer Supports, look in 


telephone book under Spencer corsetiere or 


write direct to us. 
with us. 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec. Send Y: 
In England: Spencer (Banbury) Ltd., Banbury, Oxon, | ~°"4 7 °# 


Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 


v 


Rates furnished on _ request. 


SPENCER SUPPORTS 


Reg US. Por 


For Abdomen, Back and Breasts 
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‘ 
x 
e 
roe 
fea 


December, 1945 


INDEX FOR 
AUTHOR INDEX 


In this Index are the names of the authors of 
original articles which have appeared in the Journal. 
Subject Index follows. 


A 


Albergotti, J. M. Jr., Treatment of tetanus with 


tetanus antitoxin and penicillin, 55 (March) 
B 


Beach, M. W., and Ravenel, B. O., Rocky mountain 
spotted fever or tick fever in South Carolina, 249 
( Oct. ) 

Boatwright, Harry, Bacteriologicial and other studies 
in the public aspects of gonococcal infection (part 
I), 160 (July); (part II), 196, (Aug.) 

Carpenter, C. C., The relation between economic 
and social trends and the practice of medicine, 
219 (Sept.) 


Chappell, R. H., Subacute bacterial endocarditis in 
a child (case report), 252 (Oct.) 


G 


Guess, J. Decherd, Toxemias of late pregnancy, 187 
( Aug. ) 
H 


Harkins, Henry N., Treatment of burns, 27 ( Feb.) 


J 


Johnson, George D., Proportion of male to female 
live births during wartime, 225 (Sept. ) 
Johnson, George D., Recovery from streptococcus; 
viridans bacteriemia (case report), 131 (June) 
Johnson, Victor, Medicine after the war, 1 (Jan.) 
Jordan, William R., Treating diabetics with insulin, 
6 (Jan.) 
K 
Keck, Capt. E. B., Surgical problems in the returning 
veteran, 222 ( Sept.) 


Lassek, A. M., Medical statistics of South Carolina. 
V’ Status of specialization of physicians in the 
state and among the graduates of the Medical 
College of South Carolina, 30 ( Feb.) 

Laub, George R., Use of sulfonamide—ephedrine nose 
drops after tonsillectomy, 89 (April) 


M 


Mead, Walter R.,; The hazards of bed rest, 309 ( Dec. ) 

Maguire, Daniel L., Jr., Treatment of extensive 
second and third degree burns, 246 ( Oct.) 

McCue, Carolyn Moore, Choline in the treatment of 
jaundice in infancy (case report), 32 ( Feb.) 
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Nachman, Mordecai, Unilateral agenesis of the kid- 
ney with double kidney and uretrocele on the 
opposite side and genital anomalies, 312 ( Dec.) 

Nettles, John B., Pregnancy spacing in South Caro- 
lina from the public health standpoint (part 1), 
89 (April); (part II), 132 (June) 

Northrop, T. M., Aneurysm of abdominal aorta (case 
report), 159 (July) 

P 


Parker, Jack D., Maternal mortality Greenville hos- 
pitals, 1938-42 incl., 61 (March) 

Pollitzer, R. M., Recent progress in medical science, 
192 (Aug. ) 

Prioleau, William H., Ambulatory treatment of vari- 
cose veins, 157 (July) 

Prioleau, William H., Hare lip and cleft palate; a 
plan of management, 129 (June) 


R 


Ravenel, B. O.: See Beach, M. W. 
Ravenel, James J., History. of urology in South Caro- 
lina, 34 (Feb.) 


Smithy, H. G., General surgical significance of vas- 
conconstriction, 57 (March) 

Smithy, H. G., Surgical management of thrombophle- 
bitis and phlebothrombosis of the lower extremi- 
ties, 86 (April) 

WwW 


Wallace, F. T., Inthathoracic goiter, 226 (Sept. ) 

Waring, J. 1., Bacillary dysentery (shigellosis), 190 
( Aug. ) 

Waring, J. I., Immunity to diphtheria in student- 
nurses, 8 (Jan. ) 


SUBJECT INDEX 


This is an Index to all reading matter in the Jour- 
nal. It is a Subject Index and one should, therefore, 
look for the SUBJECT word, with the following 
exceptions: “Book Notices,” “Correspondence,” 
“Deaths,” “Editorials,” “Letters from Physicians in 
Service,” “Medical College of the State of South 
Carolina,” state “Societies” are indexed under these 
titles at the end of the letters “B,” “C,” “D,” “E,” 
“L,” “M,” and “S” respectively. The name of the 
author, in parenthesis, follows the subject entry when 
it is an original article. 

For Author Index see above 


A 


A Prayer for America, 229 (Sept.) 

Aero Sakos, 22 (Jan.); 47 (Feb.); 78 (March); 124 
(May); 216 (Aug.) 

Allergy group, meeting, 270 (Oct.) 
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A. M. A. Bulletin No. 15, 206 (Aug.) 

Aneurysm, aortic, aneurysm of abdominal aorta 
(case report), (T. M. Northrop), 159 (July) 
Aorta, aneurysm: See Aneurysm, aortic 


B 


Bed rest, the hazards of, (Walter R. Mead), 309 
(Dec.) 

Births, live, proportion of male to female during 
wartime, (George D. Johnson), 225 (Sept.) 
Blue Cross bill, adopted by legislature, 124 (May) 
Burns, treatment of extensive second and third 
degree, (Daniel L. Maguire, Jr.), 246 (Oct.) 
Burns, treatment of, (Henry N. Harkins), 27 

(Feb.) 


BOOK NOTICES 


Beckman, Harry, Treatment in general practice, 
272 (Oct.) 

Beerman, H.: See Stokes, J. H. 

Felsen, Joseph, Bacillary dysentery colitis and 
enteritis, 272 (Oct.) 

Gifford, Sanford R., A textbook of ophthalmology, 
182 (July) 

Haymaker, Webb and Woodhall, Barnes, Peri- 
pheral nerve injuries, 182 (July) 

Hingson, Robert A.: See Lull, Clifford B. 

Hoffman, Jacob, Female endocrinology, 23 (Jan.) 

Hunter, Major G. W.: See Mackie, Col. T. T. 

Ingraham, N. R.: See Stokes, J. H. 

Kuhn, Hedwig S., Industrial ophthalmology, 50 
(Feb.) 

Levine, Samuel A., Clinical heart disease, 152 
(June) 

Lull, Clifford B., and Hingson, Robert A., Con- 
trol of pain in childbirth, 50 (Feb.) 

Mackie, Col. T. T., Hunter, Maj. G. W., and 
Worth, Capt. C. B., A manual of tropical medi- 
cine, 182 (July) 

Moore, Robert A., A textbook of pathology, 23 
(Jan.) 

Moorehead, John J., Clinical traumatic surgery, 
321 (Dec.) 

Solomon, Harry C., and Yakovlev, Paul lL, 
Manual of military neuropsychiatry, 23 (Jan.) 

Stokes, J. H., Beerman, H., and Ingraham, N. R., 
Modern clinical syphilology; diagnosis, treat- 
ment, case study, 182 (July) 

Woodhall, Barnes: See Haymaker, Webb 

Worth, Capt. C. B.: See Mackie, Col. T. T. 

Yakovlev, Paul I.: See Solomon, Harry C. 


C 


Col. Olin Chamberlain, 200 (Aug.) 
Constructive program for medical 
(Aug.) 


care, 204 
CORRESPONDENCE 
Wagner, Robert F., 180 (July) 
D 
Diabetics, treating with insulin, (William R. 
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Jordan), 6, (Jan.) 
Diphtheria, immunity to in student-nurses, (J. 
I. Waring), 8 (Jan.) 


Dysentery, bacillary, (shigellosis), (J. I. War- 
ing), 190 (Aug.) 


DEATHS 


Ariail, Robert H., 1905-1945, 324 (Dec.) 

Boozer, Albert Earle, 1869-1945, 93 (April) 

Burton, Charles H., 1877-1945, 141 (June) 

Carrigan, W. H., 1887-1945, 120 (May) 

Caughman, Belton Drafts, 1885-1944, 11 (Jan.) 

Chipley, Bascomb Lanier, 1882-1945, 141 (June) 

Donnan, James L., 1868-1945, 93 (March) 

Frey, George P., 1895-1944, 11 (Jan.) 

Giles, C. T. J., 1869-1945, 218 (Aug.) 

Henry, Beverly A., 1863-1945, 141 (June) 

Jackson, David B., 1858-1945, 244 (Sept.) 

Lawther, F. R., ?-1945, 78 (March) 

Massey, James Everard, 1875-1945( 218 (Aug.) 

McCrady, Robert L., 1889-1945, 93 (April) 

McDowell, H. E., ?-1944, 11 (Jan.) 

Nelson, Capt. Manning L., Jr., 1917-1945, 314 
(Dec.) 

Parker, Francis L., ?-1945, 244 (Sept.) 

Stokes, Leonidas M., 1879-1945, 256 (Oct.) 

Traywick, Joe, ?-1944, 166 (July) 

Workman, J. B., 1878-1945, 256 (Oct.) 


E 


Economic and social trends and the practice of 
medicine, the relation between, (C. C. Car- 
penter), 219 (Sept.) 

Endocarditis, subacute bacterial in a child (case 
report), (R. H. Chappell), 252 (Oct.) 


EDITORIALS 


A fourteen point program, 202 (Aug.) 

A suggestion to county secretaries, 138 (June) 

Action by council, 10 (Jan.) 

Being a country doctor is a nice thing, 168 (July) 

C. Fred Williams, 94 (April) 

Cancer commission, 168 (July) 

Clear thinking, 167 (July) 

Congratulations, Greenville, 202 (Aug.) 

Council meeting, 117 (May) 

Courage and devotion beyond the call of duty, 
117 (May) 

Coyt Ham, 94 (April) 

Dr. James Wilkinson Jervey, Sr., 315 (Dec.) 

Federal medicine, (editorial musings), 230 
(Sept.) 

From Washington, 37 (Feb.) 

House of Delegates, 255 (Oct.) 

H. R. 395, 67 (March) - 

Immune serum globulin, 119 (May) 

In good company, 138 (June) 

In spite of difficulties, 95 (April) 

It cures and it kills, 10 (Jan.) 

“Killed in action,” 10 (Jan.) 
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Medical College clinic hospital, 201 (Aug.) 

Medical College expansion, 308 (Nov.) 

Medical College expansion program, 36 (Feb.) 

Medical meetings, 36 (Feb.) 

Method of nominating officers, 10 (Jan.) 

Our advertisers, 1945, 138 (June) 

Our new president, 117 (May) 

Out in California; 68 (March) 

Par writing, 137 (June) © 

Penicillin, 94 (April) 

President’s message for August, 203 (Aug.) 

S. 191, 67 (March) 

South Carolina medical association, councilors, 
256 (Oct.) 

South Carolina medical association, delegate to 

A. M. A., 256 (Oct.) 

South Carolina medical association, president- 
elect, 256 (Oct.) 

South Carolina medical association, vice-presi- 
dent, 256 (Oct.) 

Still going strong, 36 (Feb.) 

Thank you, New York, 167 (July) 

The directory, 167 (July) 

The four horsemen, 67 (March) 

The new Wagner bill, 169 (July) 

Thirty-five years, 138 (June) 

Twenty-fifth anniversary, 168 (July) 

What they are thinking, 137 (June) 

Where shall they be built? 316 (Dec.) 

Whose fault is it? 315 (Dec.) 


F 


“For meritorious service and devotion to duty,” 
136 (June) 
“Founder’s day program,” notice of, 228 (Sept.) 
From Washington, bills introduced into 79th Con- 
gress, 52 (Feb.) 
G 


Goiter, intrathoracic, (F. T. Wallace), 226 (Sept.) 

Gonococcal Infection, bacteriological and other 
studies in the public aspects of, (Harry Boat- 
wright), (part I), 160 (July); (part II), 196 
(Aug.) 

Hare lip and cleft palate, a plan of management, 
(William H. Prioleau), 129 (June) 

Hospitals now . . . and tomorrow, (A. C. Bach- 
meyer), 185 (July) 

House of Delegates, notice of meeting of, 230 
(Sept.) 


J 


Jaundice, Choline in the treatment of in infancy 
(case report), (Carolyn Moore McCue), 32 
(Feb.) 


K 


Kidney, unilateral agenesis of with double kid- 
ney and uretrocele on the opposite side and 
genital anomalies, (Mordecai Nachman), 312 
(Dec.) 
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LETTERS FROM PHYSICIANS IN SERVICE 


A representative group of medical officers, 324 
(Dec.) 

Bishop, Major W. G., 75 (March) 

Dotterer, Major T. D., 74 (March) 

Lucas, Lt. Col. Thomas L., 104 (April) 

Masters, Lt. E. W., 74 (March) 

Webb, Major John K., 74 (March) 


M 


Maternal mortality, Greenville hospitals 1938-42 
incl., (Jack D. Parker), 61 (March) 

Medical science, recent progress in, (R. M. Pol- 
litzer), 192 (Aug.) 

Medical summaries, (Ravenel, B. O.) 16 (Jan.) 

Medicine, after the war, (Victor Johnson), 1 
_(Jan.) 

N 


News items, 15 (Jan.); 45 (Feb.); 99 (April); 
120 (May); 152 (June); 182 (July); 200 
(Aug.); 214 (Aug.); 244 (Sept.); 272 Oct.); 
822 (Dec.) - 


Our advertisers, 1945, 24 (Jan.) 
P 


Pathological conference, 48 (Feb.); 151 (June); 
217 (Aug.); 326 (Dec.) ' 

Physician’s pledge, for the New Year, 9 (Jan.) 

Piedmont post graduate assembly and fourth dis- 
trict medical society, 203 (Aug.) 

Pregnancy spacing, in South Carolina from the 
public health standpoint (John B. Nettles), 
(part I), 89 (April); (part II), 132 (June) 

Public health news, 19 (Jan.); 46 (Feb.); 72 
(March); 101 (April); 126 (May); 154, 156 
(June); 183, 184 (July); 213 Aug.); 240, 242 
Sept.); 266, 268 (Oct.); 320 (Dec.) 


R 
Refresher course, program, 257 (Oct.) 


South Carolina medical association, annual meet- 
of council, 107 (May) 
annual meeting, minutes of 97th, 275 (Nov.) 
balance sheet, 76 (March) 
officers, 1944-1945, 25 (Jan.) 
officers, 1945-46, 273 (Oct.) 
members, Oct. 1, 1945 (between p. 296 and 
297) (Nov.) 
president’s address, (W. R. Wallace), 116 
(May) 
president’s message for July, 158 (July) 
president's tribute to Dr. Williams, 121 (May) 
reports of committees, 79 (March) 
ten point program of, 238 (Sept.); 264 (Oct.) 
Woman’s auxiliary: See woman’s auxiliary 
South Caroliniana, 20 (Jan.); 181 (July) 
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Statistics, medical, of S. C., V Status of speciali- 
zation of physicians in the state and among 
the graduates of the Medical College of South 
Carolina, (A. M. Lassek), 30 (Feb.) 

Streptococcus, recovery from; viridans bacteriemia 
(case report), (George D. Johnson), 131 (June) 

Sulfonamide — ephedrine nose drops, use of 
after tonsillectomy, (George R. Laub), 89 
(April) 

Surgical problems, in the returning veteran, 
(Capt. E. B. Keck), 222 (Sept.) 


SOCIETIES 


Chester county, meeting, 21 (Jan.) 

Coastal medical society, 321 (Dec.) 
Columbia medical, officers, 21 (Jan.) 
Eighth district medical society, 321 (Dec.) 
First district, meeting, 21 (Jan.) 

Pee Dee, meeting, 21 (Jan.) 


Ten point program 

a foretaste?, 212 (Aug.) 

“better medical care,” 208 (Aug.) 

blue cross act, 260 (Oct.) 

blue cross and the commercial insurance com- 
panies, 13 (Jan.) 

blue cross bill, 44 (Feb.) 

“blue cross” bill meets opposition, 69 (March) 

“blue cross” bill passes senate, 98 (April) 

blue cross under way, 12 (Jan.) 

bureau of medical care insurance in New York, 
150 (June) 

change inevitable, 212 (Aug.) 

compulsory health insurance legislation in Cali- 
fornia, 146 (June) 

conference on medical insurance, 319 (Dec.) 

Conway Lions Club indorses “blue cross” plan, 
71 (March) 

correct viewpoint, 210 (Aug.) 

current trends, 43 (Feb.) 

English panel system, 71 (March) 

fifth district meeting, 45 (Feb.) 

first district meeting, 14 (Jan.) 

Florence club members hear of program, 71 
(March) 

Florida comments on Senator Pepper’s pro- 
posals, 212 (Aug.) 

Greenville hospital association, 45 (Feb.) 

health insurance in the United States, 260 
(Oct.) 

hospital survey proposed, 70 (March) 

insurance plans, 144 (June) 

joint national action proposed by Council on 
medical service plan, 99 (April) 
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“lay executives in medicine,” 210 (Aug.) 

maternal and child welfare act of 1945, 232 
(Sept.) 

matter of public relations, 259 (Oct.) 

medical care programs, 236 (Sept.) 

medical service in Michigan, 146 (June) 

meeting of the Columbia medical society, 71 
(March) 

meeting of the South Carolina medical society, 
99 (April) 

national scene, 234 (Sept.) 

no escape, 262 (Oct.) 

other societies note our program, 142 (June) 

Pepper committee and the doctors, 96 (April) 

president’s national health program, 316 
(Dec.) 

program indorsed by the hospital association, 
13 (Jan.) 

public relations conference, 317 (Dec.) 

“realism in public relations,” 142 (June) 

reflections, 318 (Dec.) 


resolutions on medical insurance plans, 319 


(Dec.) 

South Carolinians on agenda committee, 319 
(Dec.) 

Surgeon General expresses views on post war 
public health, 208 (Aug.) 

temporary organization, 13 (Jan.) 

trend toward health insurance, 212 (Aug.) 

1945 Wagner-Murray-Dingell Bill, an analysis, 
172 (July) 

Tetanus, treatment of with tetanus antitoxin and 
penicillin, (J. M. Albergotti, Jr.), 55 (March) 
Thrombophlebitis and Phlebothrombosis, the 
surgical management of the lower extremities, 

(H. G. Smithy), 85 (April) 

Tick fever, or Rocky Mountain spotted fever in 
South Carolina, (M. W. Beach and B. O. Rave- 
nel), 249 (Oct.) 

Toxemias, of late pregnancy, (J. Decherd Guess), 
187 (Aug.) 


U 


Urology, history of in South Carolina, (James J. 
Ravenel), 34 (Feb.) 


Varicose veins, ambulatory treatment of, (Wil- 
liam H. Prioleau), 157 (July) 

Vascoconstriction, the general surgical  signifi- 
eance of, (H. G. Smithy), 57 (March) 


W 


Woman’s auxiliary, 82 (March); 153 (June); 245 
(Sept.); 328 (Dec.) 
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Members of the South Carolina Medical Association 
October 1, 1945 


& Columbia, S. C. 
Columbia, S. C. 
Newberry, S. C. 
Leesville, S. C. 
Able, LeGrande (S) Spartanburg, S. C. 
Ackerman, R., Jr. Walterboro, S. C. 
Ackerman, R., Sr........-.. Walterboro, S. C. 
Adams, A. E. (§)_--------: Greenwood, S. C. 
Columbia, S. C. 
Se Columbia, S. C. 
Addlestone, H. H....-----_! Charleston, S. C. 
Albergotti, J. Orangeburg, S. C. 
Alexander, O. A Darlington, S. C. 
; Spartanburg, S. C. 
Columbia, S. C. 
Greer, S. C. 
Allison, H. M. (S)_-------- Greenville, S. C. 
Columbia, S. C. 
Alston, Wm. C., Jr. (S)----+ Greenwood, S. C. 
Anderson, C. W. (S)_------ Clinton, S. C. 
Greenville, S. C. 
Anderson, Ruskin (S) Spartanburg, S. C. 
Andrews, C. H Sumter, S. C. 
Greenville, S. C. 
Laurens, S. C. 
Columbia, S. C. 
Georgetown, S. C. 
Georgetown, S. C. 


Charleston, S. C. 
Baker, C. R. F -Sumter, S. C. 
Hemingway, S. C. 
Charleston, S. C. 
Due West, S. C. 
Baldwin, W. E.(S)_-------. Walhalla, S. C. 
Charleston, S. C. 
Dan, Wm. Charleston, S. C. 
Ballard, C. E Beaufort, S. C. 
SES Charleston, S. C. 


eee Columbia, S. C. 
Barnwell, E. H. (S) Martin’s Point, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Barron, W. T. (S) Columbia, S. C. 
Greenville, S. C. 
Bates, P. T. (S) Greenville, S. C. 
Bates, W. L 


*=Designates Honorary Member 
(S)—Designates Member in Service 


State Park, S. C. 
Hemingway, S. C. 

Charleston, S. C. 
Central, S. C. 
Hartsville, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Bedenbaugh, J. -Prosperity, S. C. 

-St. George, S. C. 
Georgetown, S. C. 
Greenville, S. C. 
Benet, George (S)_-.------ Columbia, S. C. 
Bennett, W. M 


Bigger, D. A 
Bishop, W. G. (S)--------4 Greenwood, S. C. 


Spartanburg, S. C. 
Black, S. O Spartanburg, S. C. 
-Beaufort, S. C. 
Kershaw, S. C. 
Blackmon, W. R Rock Hill, S. C. 
Greenwood, §S. C. 
Anderson, S. C. 
Greenville, S. C. 
Williston, S. C. 
Boatwright, P. J..........</ Orangeburg, S. C. 
Boette, Chas. D...........J Charleston, S. C. 
Greenville, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
Orangeburg, S. C. 
Booker, J. P. (S) Walhalla, S. C. 
Boone, John A.__---------- Charleston, S. C. 


| Charleston, S. C. 
Belton, S. C. 
Charleston, S. C. 
Columbia, S. C. 
wen Spartanburg, S. C. 


Bozard, A. C Manning, S. C. 
Brabham, V. W., Jr..------- Orangeburg, S. C. 
Brabham, V. W., Sr._------: Orangeburg, S. C. 
Brackett, N. C -Pickens, S. C. 
Bradham, A. C. (S) 

Brailsford, A. M.....------! Camden, S. C. 
Branford, W. V i 

Columbia, S. C. 
Bratton, J. R. (S) Rock Hill, S. C. 
Breeland, W. H Allendale, S. C. 
Brewer, J. M. (S) Kershaw, S. C. 

i Kingstree, S. C. 


Benson, C, Washington, Md. 

Black, Herbert M. S. C. 

Bailey, C. S. C. 
Bailey, H. C. 

Bailey, Pearce York, N. Y. 
Baker, A. S. C. 

Boone, J. §. C. 

Bare, S. C. 
Barksdale, I. S. S. C. 

Barnes, L. S. C. 


Brockman, W. T._-----.--- Greenville, S. C. 
Greenwood, S. C. 


Greenville, S. C. 


G. C., lv. Walterboro, S. C. 
Brown, R. Kyle_....-_____.: Greenville, S. C. 
Browning, A. W._---------. Elloree, S. C. 
Florence, S. C. 
Brunson, Francis Sumter, S. C. 
Taylors, S. C. 
Brunson, J. W. (S)_-------: Camden, S. C. 
SS. ee Ridge Springs, S. C. 
Brunson, Sumter, S. C. 
Columbia, S. C. 
Buckner, Margaret_-_______ McColl, S. C. 
eee Charleston, S. C. 
Mullins, S. C. 
Bultman, R. B. (S)_----__- Sumter, S. C. 
Columbia, S. C. 
Rock Hill, S. C. 
Sumter, S. C. 
Burn, J. Walter®________-_-. Charleston, S. C. 
A. Columbia, S. C. 
Hartsville, S. C. 
Charleston, S. C. 
Mullins, S. C. 
GC... Columbia, S. C. 
-Anderson, S. C. 
Coenen, §: D............. Piedmont, S. C. 
Blacksburg, S. C. 
Cannon, E. Gaine_________.- Pickens, S. C. 
Charleston, S. C. 
Cannon, William M._______: Charleston, S. C. 
Carnes, W. C. (S)_-----._- Lancaster, S. C. 
-Latta, 
Carpenter, W. M.__-_-_-_-__.' Greenville, S. C. 
Columbia, S. C. 
Society Hill, S. C. 
Russellville, S. C. 
& Hardeeville, S. C. 
Spartanburg, S. C. 
Carter, Patricia A......____ Charleston, S. C. 
Chesnee, S. C. 
Greenville, S. C. 
Cathcart, Hugh (S) ______- Charleston, S. C. 
Gaffney, S. C. 
Chamberlain, O. B. (S)___-! Charleston, S. C. 
Chambers, G. .Anderson, S. C. 
Chance, F. S. (§)_.----_-- Chester, S. C. 
Sumter, S. C. 
Chapman, J. W.....-..._-_- Walterboro, S. C. 


Chapman, William H.°_____ Whitney, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Bennettsville, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 
Florence, S. C. 


-Hopkins, S. C. 
Cleckiey, 3. ($).....-... Bamberg, S. C. 
Clement, Mortimer T._----- Navy Yard, S. C. 
Clinkscales, G. S............ Anderson, S. C. 
19) Spartanburg, S. C. 
Cochran, William N.------- Spartanburg, S. C. 
eee Lake City, S. C. 
Columbia, S. C. 
Coleman, F. P. (S)-------- Columbia, S. C. 
Spartanburg, S. C. 
Coleman, Ralph R._------- -Charleston, S. C. 
Coleman, Stanley I._------- Travelers Rest, S. C. 
Cone, G. Preston....c-.-<<01 Orangeburg, S. C. 
Williston, S. C. 
Neeses, S. C 
Converse, Joe P. (S)_------- Greenville, S. C. 
Columbia, S. C. 
Camden, S. C. 
Corbett, W. M., Jr.------- "Columbia, S. C. 
Com, Chevtes P........... Greenville, S. C. 
Cox, Marcus E. (S)_------- Charleston, S. C. 
Crawley, W. G. (S)-------- Lancaster, S. C. 
Crock, Mastin. ........... Spartanburg, S. C. 
Greenville, S. C. 
Greenwood, S. C. 
eee Greenville, S. C. 
Crosson, -Leesville, S. C. 
‘Cowpens, S. C. 
Culbreath, Paul H._------~-- Ellenton, S. C. 
Orangeburg, S. C. 
tee Easley, S. C. 
| Columbia, S. C. 
Dacus, R. M., Jr. (S)------4 Greenville, S. C. 
_Anderson, S. C. 
Greenville, S. C. 
eS Holly Hill, S. C. 
Darwin; J. T.°..........._Gafiney, 8S. C. 
Timmonsville, S. C. 
Greenville, S. C. 
Columbia, S. C. 
Walhalla, S. C. 
Columbia, S. C. 
Dawson, George R. Florence, S. C. 
Charleston, S. C. 
Dendy, W. Pelzer, S. C. 

De Saussure, H. W._------- Charleston, S. C. 
Fort Mill, S. C. 
Columbia, S. C. 
Dotterer, T. D. (S)_------- Columbia, S. C 
Columbia, S. C. 
.Columbia, S. C. 
Columbia, S. C. 
Dulin, Thomas ‘Clover, S. C. 
Rock Hill, S. C. 
Sumter, S. C. 
Dunnovant, R. Edgefield, S. C. 


Brooker, L. S. C. 
Brooks, T. G. S. C. 

{ 

q 
By 

Durham, I, Columbia, S. C. 


Columbia, S. C. 
Durst, George G. (S)------ Columbia, S. C. 
Eeddy, A. M. (S)..........! Columbia, S. C. 
Raddy, N. O. (8)......... Sumter, S. C. 
Orangeburg, S. C. 
Greenville, S. C. 
CG. Darlington, S. C. 
Edwards, Abbeville, S. C. 
Edwards, H. A............. Latta, S. C. 
Edwards, Preston H...-~-~- Conway, S. C. 
Edwards, W. W. (S)-_------ Greenville, S. C. 
Fort Mill, S. C. 
Ellis, Daniel W.......--.-- Charleston, S. C. 
Elvington, Robert F..__._....Lake View, S. C. 
Sumter, S. C. 
Columbia, S. C. 
Anderson, S. C. 
Eskrigge, Edith.._....---~_! Columbia, S. C. 
Winnsboro, S. C. 
Evans, Dexter M....-------) Lake City, S. C. 
Evans, William (S)_------- Bennettsville, S. C. 
nd Charleston, S. C. 
er Johnston, S. C. 
Farmer, Rudolph___------- State Park, S. C. 
Ehrhardt, S. C. 
Waterloo, S. C. 
Fennell, W. W._.---------. Rock Hill, S. C. 
Fewell, John M._---------- Greenville, S. C. 
Finger, Elliott (S)_-------- Marion, S. C. 
Florence, S. C. 
Finney, Claude S. (S)------ Spartanburg, S. C. 
See. Spartanburg, S. C. 
Columbia, S. C. 
Fishburne, W. K..--.------ Moncks Corner, S. C. 
Fleming, John M. (S)_----- Spartanburg, S. C. 
Falls, S$. C. 

St. Matthews, S. C. 
Forte, J. North, S. C. 
Columbia, S. C. 
Fouche, J. W. (S)--------- Columbia, S. C. 
Columbia, S. C. 
Frampton, James® ___------ Mt. Pleasant, S. C. 
Frampton, W. Charleston, S. C. 
Fulenwider, J. O. (S)_----- Pageland, S. C. 
Funderburke, I. §...--_---- Cheraw, S. C. 
Furman, Thomas C.__----~-. Greenville, S. C. 
Gaydosh, Francis J..__----- Spartanburg, S. C. 
Gaillard, Peter C. (S)_----- Beaufort, S. C. 
-Anderson, S. C. 
Charleston, S. C. 
Gavia, Spartanburg, S. C. 
-Rock Hill, S. C. 


Chester, S. C. 
Edgmoor, S. C. 
Travelers Rest, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Buffalo, S. C. 
Batesburg, S. C. 
Nichols, S. C. 
Denmark, S. C. 
Greenville, S. C. 
Goodlett, O. M., Je.......-- Pelzer, S. C. 
Holly Hill, S. C. 
Clinton, S. C. 
Graham, Charles M._-.-----4 Clio, S. C. 
Coconut Grove, Florida 
Columbia, S. C. 
Charleston, S. C. 
Orangeburg, S. C. 
Columbia, S. C. 
Pageland, S. C. 
Blaney, S. C. 
Greenville, S. C. 
Barnwell, S. C. 
Guerry, LeGrande® Columbia, S. C. 
Greenville, S. C. 
Gunn, Audrey._...-.-----/ Columbia, S. C. 
C. 16)... Columbia, S. C. 
-Anderson, S. C. 
Ay Aiken, S. C. 

Columbia, S. C. 
Aiken, S. C 

Gaffney, S. C. 

4 Columbia, S. C. 
 & Westminster, S. C. 
Columbia, S. C. 
Hamilton, R. G...........- Columbia, S. C. 
Hanckel, Richard W.__.---~- Charleston, S. C. 
Dillon, S. C. 
Winnsboro, S. C. 
Harper, Dewitt L....-.---- Greenville, S. C. 
Greenwood, S. C. 
St. Stephen, S. C. 
Se Anderson, S. C 
Lancaster, S. C. 
Greenwood, S. C. 
Cheraw, S. C. 
Harrison, John R.__-------- Greer, S. C. 
Laurens, S. C. 
Columbia, S. C. 
Orangeburg, S. C. 
Olar, S. C. 
Manning, S. C. 
Florence, S. C. 
Hayne, S. C. 
Hayne, J. Adams®_____--~- Columbia, S. C. 
Hayne, James A., Jr..------ -Hampton, S. C. 
Haynie, James W.__------- Honea Path, S. C. 


Haynsworth, Curtis H....--. New York, N. Y. 
Clinton, S. C. 
Hearn, Paul P. (S)--------- Greenville, S. C. 
Heidt, G. Frank.........-- Charleston, S. C. 
Spartanburg, S. C. 
Hennies, George sChester, S. C. 
Chester, S. C. 
Herbert, H. W. (S)-------- Florence, S. C. 
Rock Hill, S. C. 
SE, North Charleston, S. C. 
Hewitt, Ragsdale_____-_--- Sumter, S. C. 
Columbia, S. C. 
_Florence, S. C. 
Chester, S. C. 
Timmonsville, S. C. 
‘Bamberg, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
-Rock Hill, §. C 
Charleston, S. C 
Greelyville, S$. C 
Columbia, S. C 
Leesville, S. C 
Holloway, W. J. (S)------- Ware Shoals, S. C 
Timmonsville, S. C. 
Holmes, Gertrude (S)-_----- Greenville, S. C. 
Greenville, S. C. 
Darlington, S. C. 
-Hickory Grove, S. C. 
Cheraw, S. C. 
Union, S. C. 

Union, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Charleston, S. C 
Florence, S. C. 
Houseal, R. W. (S)-------- Newberry, S. C. 
Greenville, S. C. 
OS Aiken, S. C. 
Florence, S. C. 
Hughes, James L..-.------- Greer, S. C. 
Hughston, George F._------ Fairforest, S. C. 
Humphries, A. W._-------- ‘Camden, S. C. 
Spartanburg, S. C. 
Hutchinson, M. E. (S)-----: Columbia, S. C. 
Easley, S. C. 
Charleston, S. C 
Jennings, Douglas. Bennettsville, S. C. 
Greenville, S. C. 
Greenville, S. C. 


Piedmont, S. C. 


Charleston, S. C. 
Johnson, George D.___----- Spartanburg, S. C. 
West Columbia, S. C. 
Johnson, Joseph A.___----- -Marion, S. C. 
St. George, S. C. 
Leesville, S. C. 
& Fort Lawn, S. C. 
Kelley, William H._.-----~- Charleston, S. C. 
Columbia, S. C. 
-Langley, S. C. 
Kennedy, G. -Ninety Six, S. C 
Columbia, S. C 
Hartsville, S$. C 
Florence, S. C 
Kinney, P. M. (S)--------- Bennettsville, S. C. 
Kisknatrick, L.. R..........- Ware Shoals, S. C. 
Koopman, Herman Spartanburg, S. C. 
Charleston, S. C. 
Columbia, S. C. 
W. Williamston, S. C. 
Lassek, Arthur M._-.------: Charleston, S. C. 
Anderson, S. C. 
Columbia, S. C 
Wa Simpsonville, S. C. 
Greenville, S. C. 
Lee, D. ..-Florence, S. C. 
Sumter, S. C. 
Leonard, Robert W.__----- Spartanburg, S. C. 
Mullins, S. C. 
Florence, S. C. 
Columbia, S. C. 
Linton, I. Grier (S)_.------ Charleston, S. C. 
Lippert, K. M. (S)-.--...- Lancaster, S. C. 
Lipscombe, J. E. (S)------- Greenville, S. C. 
Lipton, Sidney (S)------~--! Columbia, S. C. 
T. -Sumter, S. C. 
Lexington, S. C. 
Livingston, Robert. Newberry, S. C. 
Loadholt, G. W. I....-..... Fairfax, S. C. 
Bi: Newberry, S. C. 
Columbia, S. C 
Prosperity, S. C 
Rock Hill, S. C 
Florence, S. C 


a 
am Johnson, Allen H......-.---Hemingway, S. C. Luttrell, L. W.......-.---.Walterboro, S. C. 


Lynch, Kenneth M._-----~-- Charleston, S. C. 
Lake City, S. C. 
Abbeville, S. C 
Madden, Ethel Mae__------ Columbia, S. C. 
Columbia, S. C. 
Maddox, Union, S. C. 
Charleston, S. C. 
Maguire, D. L., Jr..--------! Charleston, S. C. 
Mamin, Harry (S)-_--------! Columbia, S. C. 
Mullins, S. C. 
Anderson, S. C. 
Martin, T. Hutson_._.----~-: Charleston, S. C. 
Martin, T. Willis_...__----- Belton, S. C. 
Spartanburg, S. C. 
Mason, R. E.°_....-------.Anderson, S. C. 
Masters, E. W. (S)-------- Columbia, S. C. 
Lexington, S. C. 
Columbia, S. C. 
Matthews, D. N.._._.-------:Columbia, S. C. 
May, Charles R., Jr._------- Bennettsville, S. C. 
May, Charles _Bennettsville, S. C. 
Mayer, O. B. (§).........if Columbia, S. C. 
Fair Play, S. C 
Mazyck, McM. K.®____----4 Charleston, S. C. 
Mead, Walter R.....------- Florence, S. C. 
Medlin, Larue Merida__----~ Charleston, S. C. 
Micheur, D. Dillon, S. C 
Dillon, S. C 
Michie, D. E. ($).....=...! Marion, S. C. 
Columbia, S. C. 
Miles, Louis S. ($)_-------. Summerville, S. C. 
Anderson, S. C. 
Clemson, S. C. 
Hickory Grove, S. C. 
Columbia, S. C. 
eS) State Park, S. C. 
Columbia, S. C. 
Summerville, S. C. 
Orangeburg, S. C. 
Florence, S. C. 
Moncrief, W. H...-------- State Park, S. C. 
Montgomery, B. M._------- Kingstree, S. C. 
Charleston, S. C. 
Sumter, S. C. 
Moore, Charles M._-------- Charleston, S. C 
-Newberry, S. C 
oore, George G.._------- -McColl, S. C. 
McColl, S. C 
Duncan, S. C. 
Charleston, S. C 
-Lodge, S. C. 
Morehouse, W. G. (S)----- Columbia, S. C. 
Ware Shoals, S. C. 


SS Graniteville, S. C. 


Mosteller, Columbia, S. C. 


Munro, Catherine N.._..-- Columbia, S. C. 
Murdoch, J. H., Jr. (S)_---- Charleston, S. C. 
Murray, J. S. C. 
Greenville, S. C. 
Winnsboro, S. C. 
.Bishopville, S. C. 
Woodruff, S. C. 
McCown, B. Charleston, S. C. 
McCurry, W. E..........- -Ridge Spring, S. C. 
McCutchen, G. T. (S)_---- Columbia, S. C. 
McDaniel, G. E.....------ Columbia, S. C. 
MacDonald, Roderick. Rock Hill, S. C. 
Clover, S. C 
McGowan, R. -Laurens, S. 
Mcllwain, W. L...-------- Belton, S. C. 
McInnes, B. Charleston, S. C. 
MacInnis, Katherine Columbia, S. C. 
McLawhom, B. C. (S)----- Greenville, S. C. 
McLean, J. W. (S)_-------: Greenville, S. C. 
McLendon, S. Columbia, S. C. 
McLeod, Florence, S. C. 
McMillan, C. B. (S)_------ Lake View, S. C. 
McNulty, R. B. (S)-------- Columbia, S. C. 
McWhorter, W. B.___----- -Anderson, S. C. 
Nachman, Greenville, S. C. 
Newberry, S. C 
Neidich, Sol ($)_--------- Beaufort, S. C 
Nelson, Geo. K........----! Columbia, S. C 
North, S. C 
Gaffney, S. C. 
Gaffney, S. C. 
Saluda, S. C. 
Newsom, R, -Ruby, S. C 
Nickles, M. Laurens, S. C. 
Nicholson, A. Edgefield, S. C. 
Niel, A. Clover, S. C. 
Nimmons, L. A....-.------ Bishopville, S. C. 
ee Lancaster, S. C. 
Whitmire, S. C. 
Greenville, S. C. 
O’Daniel, George R.__----- Spartanburg, S. C. 
O’Hear, James Jr. (S)_----- Charleston, S. C. 
Seneca, S. C. 
Owens, Jennings K.__-.---- Bennettsville, S. C. 
Union, S. C. 
Gray Court, S. C. 
Greenville, S. C. 
ee Allendale, S. C. 
Parker, Edward F. (S$). Charleston, S. C. 
Greenville, S. C. 
Parker, Thomas (S)_------- Greenville, S. C. 


Lyday, W. H........------Greenville, S. C. Morrow, Sam J..........--Inmazn, S. C. 
Morrison, C. W. S. C. Parrish, M. §. C. 


Graniteville, S$. C. 
Pearce, James H......-.--- Pamplico, S. C. 


-Anderson, S. C. 
Columbia, S. C. 
Peeples, M. L., Jr.-.....--- Greer, S. C. 
Easley, S. C. 
Perry, William L sy Chesterfield, S. C. 
Charleston, S. C. 
Spartanburg, S. C. 
Peak, S. C. 
Lancaster, S. C. 
Pittman, J. G., Jr. (S)-.--.. Gaffney, S. C. 
Columbia, S. C. 
Plenge, Henry Bloomington, Ill. 
Plowden, H. H......------/ Columbia, S. C. 
Poliakoff, A. E. (S)_------- Abbeville, S. C. 
Greenville, S. C. 
Spartanburg, S. C. 
Poole, Everett B. (S)..---- .Greenville, S. C. 
Easley, S. C. 
Poole, R. Earle (S)_------- Spartanburg, S. C. 
Columbia, S. C. 
Andrews, S. C. 
Postoloff, Anthony V._-----~-! Charleston, S. C. 
-Pamplico, S. C. 
Hartsville, S. C. 
Abbeville, S. C. 
Abbeville, S. C. 
Pratt, John M. (S)_-------- Columbia, S. C. 
Pratt-Thomas, H. R..-------4 Charleston, S. C. 
Preacher, A. B. (S)-------- Allendale, S. C. 


-_Due West, S. C. 
State Park, S. C. 
ee Charleston, S. C. 
Price, George W. (S)------ Spartanburg, S. C. 
Florence, S. C. 
Price, William H.....------ Charleston, S. C. 
Pringle, Charleston, S. C. 
Prioleau, William H._. Charleston, S. C. 
Anderson, S. C. 
Pruitt, Samuel Anderson, S. C. 
Prystowsky, Sidney... Charleston, S. C. 
Pugh, Ruth Frank__.------ Spartanburg, S. C. 
Purvis, O. H Cheraw, S. C. 


Quantz, N. Gaston...---~-- Rock Hill, S. C. 
Quattlebaum, J. T. (S)----- Columbia, S. C. 


Ravenel, B. Owen__-------. Charleston, S. C. 
Ravenel, James J.._-------- Charleston, S. C. 
Kingstree, S. C. 

Ravenel, W. Jervey__------! Charleston, S. C. 


Prentiss, Richard R.....---- Yonges Island, S. C. 


St. Matthews, S. C. 


Chesnee, S. C. 
Charleston, S. C. 
Reynolds, T. W. (S)_------ Charleston, S. C. 
Clinton, S. C. 
Camden, S. C. 
Charleston, S. C. 
Rhett, Wythe M._-_-.-----: Charleston, S. C. 
Rhett, William P......__-- Charleston, S. C. 
Charleston, S. C. 
Richardson, L. -Simpsonville, S. C. 
Spartanburg, S. C. 
Rigby, Hallie C........__-- Spartanburg, S. C. 
Riley, Durham, N. C. 
Columbia, S. C. 
Ritter, Yemassee, S. C. 
Rivers, Arthur L..........-/ Charleston, S. C. 
Robertson, H. C., Jr. (S)~---Charleston, S. C. 
Rodgers, Floyd D.__------- Columbia, S. C. 
Camden, S. C. 
Hemingway, S. C. 
Columbia, S. C. 
A. Darlington, S. C. 
Greenville, S. C. 
Anderson, S. C. 
Rourk, M. H. (S)---------- Myrtle Beach, S. C. 
ee Myrtle Beach, S. C. 
Columbia, S. C. 
Roost. (8). Greenwood, S. C. 
Rubinowitz, Benjamin_-_-_-_- Columbia, S. C. 
Rudisill, Hillyer__.....____! Charleston, S. C. 
Ridgeland, S. C. 
Ryan, John O. (S)_------- -Beaufort, S. C. 
ee Beaufort, S. C. 
Union, S. C. 
Florence, S. C. 
Sampson, Margaret L.__--_- Columbia, S. C. 
Gaffney, S. C. 
Greenville, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Conway, S. C. 
Sasser, Paul E............- Conway, S. C. 
Spartanburg, S. C. 
Sharon, S. C. 
Johnston, S. C. 
Scarborough, A. M._-..---- Greenville, S. C. 
Scarborough, Henry L._----: Conway, S. C. 
Scharlock, T. M.*...------. Charleston, S. C. 
Schneider, L. A. (S)_------ Ninety Six, S. C. 
Darlington, $. C 
Charleston, S. C. 
Spartanburg, S. C. 
Greenwood, S. C. 


Pearson, A. S. C. 
| 
Rainey, John F. S. C. 
Ratliff, J. S. C. 
Reeves, T. B......--------.Greenville, S. C. 


Seastrunk, J. G. (S)-------4 Columbia, S. C. eee ee North, S. C. 


Columbia, S. C. Charleston, S. C. 
Rock Hill, S. C. Sumner, Roy Rock Hill, S. C. 
Newberry, S. C. Sweatman, C. A. Columbia, S. C 
Fort Mill, S. C. Union, S. C 
Charleston, S. C. Switzer, Paul K., Jr. (S)_... Union, S. C. 
Spartanburg, S. C. Liberty, S. C. 
Greenville, S. C. Greenwood, S. C. 
Camden, S. C. 
Columbia, S. C. Charleston, S. C. 
Clinton, S. C. Takacy, Theodore Slater, S. C. 
‘Columbia, S. C. Columbia, S. C. 
Orangeburg, S. C. Calhoun Falls, S. C. 
Sheppard, G. C...........- Lockhart, S. C. Taylor, Guy F....--......- North Charleston, S. C. 
Gaffney, S. C. Teague, M. M. (S)_------- Laurens, S. C. 
fo Columbia, S. C. Temple L. Wade___------- Lake View, S. C. 
Shippey, S. H..----------- Rock Hill, S. C. Temples, P. M....-------- Spartanburg, S. C. 
SE 4 See State Park, S. C. Thackston, L. P. (S)_------ Orangeburg, S. C. 
Georgetown, S. C. Whitmire, S. C. 
Charleston, S. C. Loris, S. C. 
Greenville, S. C. Thomas, J. P. Gaffney, S. C. 
Simmons, West (S)-------- Greenville, S. C. Thomason, E. H. (S)_-----: Olanta, S. C. 
Simons, Sedgwick ~_------- Moncks Corner, S. C. Theme, 3. A... Fountain Inn, S. C. 
Westminster, S. C. Thompson, G. Spartanburg, S. C. 
Greenwood, S. C. 5. Columbia, S. C. 
Rock Hill, S.C. Thompson, M. A.°________ _Anderson, S. C. 
Columbia, S. C. Thompson, Wade________- Anderson, S. C. 
Suncthers, A. Anderson, S. C. Timmerman, W. B. S. C. 
Smith, Bachman S., Jr. (S)--Charleston, S. C. Columbia, S. C. 
Smith, D. Herbert__-~------ Spartanburg, S. C. Townsend, E. W. (S)__---- Atlanta, Ga. 
Smith, D. L., Jr. (S)------- Spartanburg, S. C. Townsend, John F.®_______4 Charleston, S. C. 
Spartanburg, S. C. Townsend, M. Society Hill, S. C. 
Greenville, S. C. Truesdale, E. Bethune, S. C. 
Smith, Hugh, Jr. (S)------- Greenville, S. C. Truluck, G. M....-..------ Orangeburg, S. C. 
Charleston, S. C. Johnston, S. C. 
Smith, Keitt ($)_---------- Greenville, S. C. Turnbull, W. C. R...-.---: Graniteville, $. C. 
Smith, Mary Spartanburg, S. C. Greenwood, S. C. 
Spartanburg, S. C. Fairfax, S. C. 
Bennettsville, S. C. Tuten, W. R., Fairfax, S. C. 
Smith, William Charleston, S. C. -Rock Hill, S. C. 
Smithy, Horace G.__------- Charleston, S. C. 
W. J... Sumter, S. C. ‘Hemingway, S. C. 
Sparkman, E. H.*® (S)-_---- -Charleston, S. C. 
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BEAUFORT 
Ballard, C. E. 
Black, W. A. 
Gaillard, Peter C. (S) 
Neidich, Sol (S) 
Ryan, W. B., Jr. 
Ryan, John (S) 
BELTON 
Bowen, W. C.° 
Haynie, W. R., 
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Lindler, C. K. 
Lipton, Sidney (S) 
Long, E. W. 
MacInnis, Katherine B. 
Madden, Ethel Mae 
Madden, L. E. 
Mamin, Harry (S) 
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Mayer, O. B. (S) 
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Owens, F. C. (S) 
Peeples, G. S. T. 
Pitts, Lewis W. 

Pitts, T. A. 

Plowden, H. H. 
Pope, D. S. 

Pratt, John M. (S) 
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Routh, F. M.° 
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Shaw, A. 
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Westrope, G. R. 
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Thomas, J. P. (S) 

GEORGETOWN 
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Bell, F. A. 
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Floyd, J. B. 
Webb, J. K. (S) 
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Allison, H. M. (S) 
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Bates, C. O. 
Bates, P. T. (S) 
Bates, W. L. 

Bell, J. W. (S) 
Benson, C. P. 
Bishop, B. C. 
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Boggs, L. W. 
Brockman, W. T. 
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Brown, R. Kyle 
Carpenter, W. M. 
Cashwell, R. L. 
Chappell, R. H. 
Converse, Joe P. (S) 
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Crooks, J. H. 
Crosland, Joe E. 
Dacus, R. M., Jr. (S) 
Daniels, F. M. 
Davis, H. G. (S) 
Earle, J. B.* 
Edwards, W. W. (S) 
Fair, C. H. (S) 
Fewell, John M. 
Fewell, W. S. 
Furman, Thos. C. 
Garrett, J. F. 
Goldsmith, T. G. 
Grimball, I. H. 
Guess, J. D. 
Harper, Dewitt L. 


Haynesworth, Curtis H. 


Hearn, Paul P. (S) 
Hill, John B. 
Holmes, Gertrude (S) 
Holtzclaw, J. N. 
Horger, E. O., Jr. 
Houston, R. E. 
Jervey, J. W., Jr. 
Jervey, J. W., Sr.® 
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Judy, W. S. 
Ledbetter, F. C. 
Lipscombe, J. E. (S) 


McLean, J. W. (S) 
Mims, C. W. 
Murray, J. G. 
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Northrop, T. M. 
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Parker, Jack D. 
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Pollitzer, R. M. 
Poole, Everett B. (S) 
Powe, W. H. 
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Allen, D. L. (S) 
Hughes, James L. 
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Beasley, W. J. 
Byerly, W. L. 
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KINGSTREE 
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Harris, J. C. 
Lippert, K. M. (S) 
Noel, G. T. 
Pittman, J. D. 
LATTA 
Bethea, W. S. (S) 
Carpenter, F. L. 
Edwards, H. A. 
LAURENS 
Ariail, R. H. 
Hart, John G. 
McGowan, R. P. 
Nickles, M. B. 
Teague, M. M. (S) 
Vincent, C. P. 
LEESVILLE 
Able, Karl L. 
Crosson, James 
Holley, O. C. 
Keisler, D. S. 
LEXINGTON 
Liverman, J. S. 
Mathias, J. H. 


LIBERTY 


Ws 
4 
4 
= 
Lyday, W. H. 
McCalla, L. H. 
ee McLawhorn, B. C. (S) 


Bryson, E. J. 
Swords, P. E. 
LOCKHART 
Sheppard, G. C. 
LODGE 
Moorer, W. M. 
LORIS 
Rogers, W. K. 
Thomas, J. D. 
LYNCHBURG 
Keels, L. B. (S) 
MANNING 
Bozard, A. C. 
Harvin, W. S. 
MARIETTA 
Stroud, E. C.* 
MARION 
Dibble, E. M.* 
Finger, Elliott (S$) 
Hankins, T. C. (S) 
Johnson, Joseph Allen 
Michie, D. E. (S) 
MARTIN’S POINT 
Barnwell, E. H. (S) 
McCOLL 
Buckner, Margaret 
Moore, G. G. 
Moore, J. C. 
McCORMICK 
Workman, C. H. 
MONCKS CORNER 
Fishbourne, W. K. 
Walsh, J. N. 
Willis, H. A. 
MT. PLEASANT 
Franmpton, James® 
MULLINS 
Bullock, C. T. 
Cain, J. P., Jr. 
Lester, W. E. 
Martin, F. L. 
Weston, I’On (S) 
MYRTLE BEACH 
Rourk, M. H. (S) 
Rourk, W. A. 
NEESES 
Connor, P. M. 
NEWBERRY 
Able, E. G. 
Houseal, R. W. (S) 
Livingston, Robert 
Moore, E. H. 
Neely, A. T. 
Rinehart, V. W. 
Sease, J. C. 
Senn, H. B. 
Welling, A. W. (S) 
NICHOLS 
Gilmore, H. S. 
NINETY SIX 
Kennedy, G. L. 
Schneider, L. A. (S) 


NORTH 


Forte, J. A. 
Nelson, M. L. 
Sturkie, D. R. 


NORTH AUGUSTA, S. C. 


Kennedy, F. A. 
OLANTA 
Floyd, L. C. 
Thomason, E. H. (S) 
OLAR 
Hartzog, L. 
ORANGEBURG 
Albergotti, J. M. 
Boatwright, P. J. 
Bolin, G. C. 
Brabham, V. W. 
Brabham, V. W., Jr. 
Cone, Preston 
Culler, O. Z. 
Eargle, H. M. 
Gressette, J. H. 
Harter, J. W. (S) 
Mobley, C. A. 
Shecut, L. 
Thackston, L. P. (S) 
Truluck, G. M. 
Whetsell, W. O. 
Willis, A. E. 
PACOLET 
Hill, Robert D. 
PAGELAND 
Fulenwider, J. O. (S) 
Griggs, D. C. 
PAMPLICO 
Pearce, James H. 
Poston, W. H. 
PEAK 
Pinner, C. A. 
PELION 
Hutto, A. T. 
PELZER 
Dendy, W. S. 
Goodlett, O. M., Jr. 
PENDLETON 
Horton, C. C. 
PICKENS 
Brackett, N. C. 
Cannon, E. G. 
Valley, J. L.* 
Valley, T. P. (S) 
Woodruff, P. E. (S) 
PIEDMONT 
Campbell, S. D. 
Jewel, J. C. 
PROSPERITY 
Bedenbaugh, J. I. 
Long, V. A. 
RIDGELAND 
Ryan, C. P. 
RIDGE SPRING 
Brunson, P. A. 
McCurry, W. E. 


RIDGEWAY 
Dobson, J. F. 


ROCK HILL 
Bigger, D. A. 
Blackmon, W. R. 
Bratton, J. R. (S) 
Bundy, J. L. 
Dunlap, J. O. 
Fennell, W. W. 
Gaston, F. P. (S) 
Herlong, E. E. 
Hinson, A. (S) 
Love, S. G. 
MacDonald, Roderick 
Quantz, N. G. 
Seigle, B. I. (S) 
Shippey, S. H. 
Simpson, W. E. 
Strait, W. F. 
Sumner, Roy D. 
Twitty, W. C. 
Walker, D. E.° 
Ward, W. B. 

RUBY 
Newsom, R. M. 

RUFFIN 
Bennett, W. M. 

RUSSELLVILLE 
Carroll, J. W. 

SALUDA 
Nevill, P. L. 

Wise, O. P. 

SENECA 
Orr, J. E. 

Webb, J. N. 
Zeigler, R. F., Jr. 

SHARON 
Saye, J. H.* 

SIMPSONVILLE 
League, J. W., Jr. 
Richardson, L. L.* 

SLATER 

Takacy, Theodore L. 

SOCIETY HILL 
Carrigan, W. 
Townsend, M. L. 

SPARTANBURG 
Able, LeGrand (S) 
Alford, D. C. 
Anderson, Ruskin (S) 
Bailey, C. W. 
Black, H. S. 

Black, S. O. 

Boyd, W. W.° 

Carter, J. T. 

Clark, N. T. 

Cochran, E. D. (S) 
Cochran, Wm. N. 
Coleman, L. H. 
Crook, Martin 

Crow, J. F. (S) 
Cudd, J. E. 

Finney, Claude S. (S) 
Finney, Roy P. 
Fleming, John M. (S) 


Folk, W. H. (S) 
Garvin, O. D. (S) 
Gaydosh, F. J. 
Hendrix, W. T. 
Hunter, J. H.* 
Johnson, Geo. D. 
Josey, J. C. 
Leonard, O. 
Leonard, Robert W. 
Lyles, W. B. 
Mason, H. E. 
O’Daniel, George 
Phifer, I. A. (S) 
Poole, C. H. (S) 
Poole, R. Earle (S) 
Price, Geo. W. (S) 
Pugh, Ruth Frank 
Rigby, Cecil 
Rigby, Hallie C. 
Saye, E. B. 
Scott, W. S. (S) 
Setzler, J. B. 
Smith, D. Herbert 
Smith, D. L., Jr. (S) 
Smith, D. 
Smith, Mary Noble 
Smith, P. A. 
Temples, P. M. 
Thompson, G. E.° 
Walker, Howard 
Wallace, F. T. 
Watkins, John O. (S) 
Way, Roger (S) 
Wilson, O. B. 
Willson, J. O.° 
Zimmerman, W. S. 
ST. GEORGE 
Behling, A. S. 
Johnston, A. R., Jr. 
ST. MATTHEWS 
Ford, Fred (S) 
Raysor, H. C. 
Symmes, T. H. 
ST. STEPHEN 
Harper, T. B. 
STATE PARK 
Battle, G. C. 
Farmer, Rudolph 
McElroy, H. A. 
Miller, S. E. (S) 
Moncrief, W. F. 
Oliver, B. M. (S) 
Preston, J. M. 
Shuler, E. L. 
SUMMERTON 


Carrigan, W. H. 
Stukes, L. C. 
SUMMERVILLE 
Miles, Louis S. (S) 
Mims, J. L. 
SUMTER 
Andrews, C. H. 
Baker, C. R. F. 
Brunson, Francis (S$) 
Brunson, Sophia® 
Bultman, R. B. (S) 
Burgess, W. H.° 
Burgess, W. S. 
Chandler, J. J. 
Dunn, J. R. 
Eaddy, N. O. (S) 
Epps, C. B.* 
Furman, R. B.* 
Heise, E. A. 
Hewett, Ragsdale 
Huth, P. E. (S) 
Lemmon, C. J.° 
Littlejohn, T. R.* 
Mills, W. E.* 
Mood, H. A.* 
Parrish, M. E. 
Snyder, W. J., Jr. 
Stuckey, W. A. 
Walker, R. M. (S) 
White, Charles H. 
Winter, D. O. 
SWANSEA 
Brooker, L. C. 
TAYLORS 
Brunson, J. E. 
TIMMONSVILLE 
Davenport, J. F. 
Hicks, W. E. 
Holman, D. O. 
TRAVELERS REST 
Coleman, Stanley 
Gatson, S. R. 
UNION 
Goings, J. 
Hope, A. C. 
Hope, H. P. 
Maddox, Theo® 
McElroy, A. P. 
Owings, F. P. (S) 
Salley, F. P. 
Sarratt, S. G.* 
Stevens, A. H. (S) 
Switzer, Paul K., Jr. (S) 
Switzer, Paul K., Sr. 
WAGENER 


Webb, M. W. 

WALHALLA 
Baldwin, W. E. (S) 
Booker, J. P. (S) 
Davis, J. T. 

WALTERBORO 
Ackerman, R., Jr. 
Ackerman, R., Sr. 
Black, Herbert M. (S) 
Brown, G. C., Jr. (S) 
Chapman, J. W. 
Luttrell, L. W. 
Vonlehe, J. A. 

WARE SHOALS 
Holloway, W. J. (S) 
Kirkpatrick, L. R. 
Morgan, H. B. 
Williamson, J. P. (S) 

WATERLOO 
Fennell, J. L.* 

WESTMINSTER 
Hall, T. G. 

Simpson, F. T. 
Strickland, W. A.° 

WHITMIRE 
Norville, W. L. 

WHITNEY 
Chapman, Wm. Herbert® 

WILLIAMSTON 
Lander, W. T.° 

WILLISTON 
Blanchard, A. S. 
Cone, Wallis 

WINNSBORO 
Estes, Amos C. 
Hardy, J. T. 
McCants, C. S. 

WOODRUFF 
McCord, O. H. 
Pearson, A. S. 
Woodruff, W. A.°® 
Workman, B. J. 
Workman, Henry H. 

YEMASSEE 
Ritter, Adolph 

YONGES ISLAND 
Prentiss, Richard R. 

YORK 
Hunter, P. W. 
Roper, C. P. (S) 
Strong, E. E. 

OUT OF STATE 
Bailey, Pearce (S) 
Gray, Ellis B. 
Plenge, Henry E. 
Wagner, H. P. 
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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
* paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial! 
muscles. 
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IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 

- contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. Jt is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Pereomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


EXIGENCY OF WAR 
Oleum Percomorphum 50% is now known as Oleum Percomorphum 
With Other Fish Liver Oils And Viosterol. A source of vitamins A 
and D in which not more than 50% of the vitamin D is derived 
from viosterol. The potency remains the same; namely, 60,000 
vitamin A units and 8,500 vitamin D units per gram. 


MEAD JOHNSON & COMPANY, Evansville 21, Indiana, U.S.A 
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